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COUNTRY SANATORIUM 
MONTEFIORE HOSPITAL 





PROMPT 


DESTRUCTION 


New York 





of Septic Waste is Imperative 


ea hour’s inoffensive waste becomes the next 
hour’s septic germ incubator. Don’t hoard this 
menace...destroy it promptly --safely. A Morse 
Boulger Destructor is the closest approach to abso- 
lute sanitation in garbage and waste disposal. It 
instantly destroys garbage, papers, old magazines, 
wilted flowers, sputum cups, dressings and the like. 
A Morse Boulger Destructor brings comrlete, odor- 
less incineration ...at less cost than .torage in 
garbage cans. 


Montefiore Hospital, in New York, has 5 Morse 
Boulger Destructors in its various buildings. The 
first installation, 28 years ago (and still in service) 
sold the other four. 


Examples such as these should be convincing. 
Delay means chance-taking. A Destructor will 
save for you today as readily as any other day. 
Considered in the light of the health of your 
patients and the reputation of your institution, 
today is not a minute too soon. 


Send for information and an interesting booklet. 
No obligation entailed. 









ANSWERS TO QUESTIONS 


] If you feel it might cost too 


much-- 


A Morse Boulger Destructor saves its cost in 
a few years’ time. ‘ 


If your building is already 
erected. 


Morse Boulger Destructors can be installed 
readily in almost any existing building. 


If you are afraid of odors-- 


Incineration in a Morse Boulger Destructor 
is absolutely odorless. 76 installations within 
a mile of Times Square, New York City, 
prove that. 


If you do not know what make of 
incinerator to get-- 


The majority of all incinerators in hospitals 
are Morse Boulger Destructors. They are 
proved in service. 


If you are satisfied with present 
methods-- 
No modern hospital is really satisfied with 


any methods which offer less than the closest 
possible approach to absolute sanitation. 


If you are going to get one 
“‘later’’-- 


A Morse Boulger Destructor will save for you 
today as readily as any other day. Con- 
sidered in the light of the health of your pa- 
tients and the reputation of your institution, 
today is not a minute too soon. 


DESTRUCTORS 


MORSE BOULGER DESTRUCTOR CO., INC. 
207 East 42nd St. 


New York City, N. Y. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Looking Back 6,088 Years 


1931 is 6,088th, at least, of recorded service 
to the sick, and the hospital executive who 
begins new year by looking backward will 
find interesting sidelights on “new” problems 


r I MHE year 1931 is the 6,088th year 
of recorded hospital activity, at 
least. In other words, accepted 

records of activities which today would 

be known as hospital service as 6,088 

years old this year, according to some 

authorities. There undoubtedly are 

older records of hospital work, but a 

cursory investigation of dates in hospi- 

ta! history disclosed that in 4157 

B C., a treatise on anatomy by Athotis 

was in existence, which presupposes the 

existence of a medical school and 
hospital. 

So, as the 6,088th year of hospital 
activity begins, it might be well to con- 
sider just how “new” some of the prob- 
lems and subjects in which hospital ex- 
ecutives of today are interested really 
are. Let’s take the subject of flat rates. 
In the past few years some conventions 
have discussed this subject, and a little 
investigation about a year ago disclosed 
a number of hospitals setting up such 
rates for maternity service. Others 
were considering this development. 
One foundation during 1930 attempted 
a program in which flat rates were to 
be offered worthy poor patients, these 
rates including specified fees for the 
doctor. 

But this “new” project of 1930 was 
carried out, in a measure, 4,181 years 
ago, for the Hammurabi Code of about 
2250 B. C., among other things, fixed 
the fee of the surgeon and further pro- 
vided dire punishments for the unfor- 
tunate surgeon whose patient died on 
the table. 

And then there is the matter of pa- 
tients’ records. The Association of 











ATHOTHIS 


The gentleman pictured here also is 
known as Thot, Thoth, Tot and Althothis. 
According to the U. S. National Museum, 
this is a likexzess of the Egyptian who was 
author of 36 “Hermetic Books,” including 
six on anatomy, general diseases, surgical 
instruments, medicine, diseases of the eye. 
and diseases of women. [IIlustration cour- 
tesy U. S. National Museum. 


Record Librarians of North America 
is only a few years old, and those close 
to the field assert that there are some 
hospitals in which practically no rec- 
ords of a worthwhile nature are kept. 
Attention to records is supposed to be 
a modern development, for it is a fact 
that the standardization program of 
the American College of Surgeons, be- 
gun in 1918, has directed major atten- 
tion to records. And yet there were 
record librarians 3,131 years ago, at 
least, for in the temples of Aesculapius, 
of that period records of patients were 
hung upon the walls. This reminds us 
that hospitals owe a great debt to rec- 
ord librarians, and that, while there is 
some talk of this new profession or 
vocation, record librarians were work- 
ing in 1200 B. C., and because of their 
labors the hospital field has historical 
proof of service rendered 3,131 years 
ago. 

“State medicine” is another topic 
which some would like to discuss in 
1931, and English hospital administra- 
tors already are trying to discover 
what will be their lot if state medicine 
should come. But in 1100 B. C. doc- 
tors were paid by the state in Egypt, 
and 600 years later in Athens state- 
paid doctors attended dispensaries for 
the sick poor. 

Let’s hurry through the centuries, 
looking for more of the 1931 problems 
which many of us might consider 
“new” and products of the day and 
customs: 

“Overproduction of nurses” is a 
phrase heard with striking frequency 
in 1930, and in recent years since the 
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report of the Grading Committee. 
That phrase might sound new to some 
of us, but if any of the nursing execu- 
tives of the Hotel Dieu of 1578 were 
to come back to earth, they could re- 
mind us that in that year the Hotel 
Dieu authorities ruled that no more 
nurses could be accepted, as there was 
an excessive number. 

The year 1930 saw a determined ef- 
fort on the part of California non- 
profit hospitals to obtain exemption 
from taxes. The fight isn’t over in 
California yet, incidentally, but in 
connection with this latest effort to ob- 
tain tax exemption for hospitals it is 
interesting to look back to 370 A. D., 
when Basil, bishop of Cesarea, held 
that hospitals, as public institutions, 
were entitled to tax exemption. Basil 
is credited by one writer as the first to 
establish an isolation hospital of which 
there is positive record, and his institu- 
tion in Cesarea was considered a model 
for many others. Convalescent patients 
were taught trades and today this serv- 
ice would be known as occupational 
therapy. 

In nearly every paper on food serv- 
ice in hospitals some reference is made 
to the importance of food in treatment 
of certain conditions. The rapid growth 
of the American Dietetic Association 
is attributed by some to the realization 
of the value of food therapy. But his- 
torians point out that in 50 B. C. 
Celsus, who wrote on the care of the 
sick, gave prominence to the impor- 
tance of food. 

One of the frequently discussed sub- 
jects at hospital meetings today is the 
“hospital for patients of moderate 
means.” This “new” subject is at least 
536 years old, for in 1395 in Rome 
there was an institution established 
which gave preference in service to 
plowmen, mechanics, tailors and other 
workers. This was the Hospital of 


Our Lady of the Garden. 
——.——— 


DR. HERSEY DIES 

Dr. Harold W. Hersey, who a short 
time ago became superintendent of 
Springfield Hospital, Springfield, 
Mass., and who prior to that was 
superintendent of Bridgeport Hospital, 
Bridgeport, Conn., died January 8. Dr. 
Hersey had been an active member of 
the American Hospital Association 
since 1913 and was a regular visitor at 
national conventions. He was active 
in the Connecticut Hospital Associa- 
tion and was a member of various im- 
portant committees of the A. H. A. 


From 4157 B. C. to 1931 A. D. 


The following is a somewhat hastily 
compiled list of interesting dates in hos- 
pital history. As 1931 begins, workers 
in the field may like to glance down 
the centuries, to note how ancient is 
their calling and also to discover that 
their predecessors in this field were 
faced with problems quite similar to 
those which puzzle the “best minds” of 
today. These dates were collected 
from various easily accessible sources 
and no claim is made for completeness 
or originality in selection. The dates 
selected follow: 

4157 B. C.—Treatise on anatomy by 
Athothis. This presupposes existence of 
medical school and hospital. 

2250 B. C—“Flat rates” mentioned in 
Hammurabi Code which fixed operating fee 
of surgeon at two shekels for a slave and 
ten for a freeman, and provided that the 
surgeon’s hands should be cut off if the 
freeman died on the table. If the slave 
died, the surgeon had to pay the owner 
the cost of the slave. 

1200 B. C—Temples of Aesculapius 
used for care of sick. Records of patients 
inscribed on tablets, hung from walls. of 
temple. 

1100 B. C—College of physicians in 
Egypt treated poor free. Doctors paid by 
the state but permitted to collect from pri- 
vate patients. 

500 B. C.—Dispensaries for sick poor 
conducted in Athens. Slave-doctors paid 
by the state. 

300 B. C.—Palace of Emania built in 
Ireland by Princess Macha. It contained 
one wing for the care of the sick and was 
in service until destroyed in 332 A. D. 

200 B. C—Asoka issued edict govern- 
ing operation of hospitals in India. His- 
torians surmise this was intended to sys- 
tematize already existing institutions. 

50 B. C—In writings of Celsus on care 
of sick, prominence is given to importance 
of food. 

170 A. D.—Antoninus erected special 
hospitals for women, and for dying at Epi- 
daurus. 

300 A. D.—Hospital for sick pilgrims 
conducted by St. Jerome, in whose writings 
the word “hospital” first appears. Nurs- 
ing by deaconesses well established. 

350 A. D.-—St. Ephrem conducted 300 
beds for sick at Edessa. 

370 A. D.—Basil, bishop of Cesarea, es- 
tablished a hospital which became a model 
for others in other lands. This “Basilias,” 
as it was called, taught convalescents trades, 
thus conducting an occupational therapy 
department. It consisted of a group of 
buildings, with resident physicians and 
nurses. St. Basil held that hospitals were 
public institutions and should not be taxed, 
thus deserving credit for the principal of 
tax-free hospitals. St. Basil also is cred- 
ited with the establishment of the first iso- 
lation hospital, for lepers. 

390 A. D.—Fabiola conducted first gen- 
eral hospital in city of Rome. 

400 A. D.—Gathering of sick and in- 
jured in settlements of India described by 


Chinese monk. These gatherings were for 
the purpose of treatment, in which food 
played a prominent part. 

550 A. D.—Hospital of St. John, early 
military institution, established by Emperor 
Justinian. 

600 A. D.—Establishment of Hotel Dieu, 
Paris. 

900 A. D.—Founding of first hospital in 
England by archbishop of Canterbury. 

1097 A. D.—Founding of Hospitalieres 
of Hotel Dieu, Catholic nursing order. 

1204 A. D.—Opening of Hospital of 
the Holy Spirit, Rome, under Guy of 
Montpelier, which became model for nu- 
merous institutions throughout world and 
which gave big impetus to improvement in 
hospital planning, organization and service. 
Forerunner of city hospitals. 

1213 A. D—St. Thomas Hospital, Lon- 
don, established. 

1302 A. D.—First autopsy on record, 
Vesalius. 

1395 A. D.—Hospital of Our Lady of 
the Garden, Rome, evidently one of the 
pioneer institutions for patients of mod- 
erate means, welcomed patients from all 
walks of life, but gave preference to plow- 
men, mechanics, tailors, etc. 

1524 A. D.—Hospital established by 
Cortez in Mexico City. 

1578 A. D.—Evidence of overproduction 
of nurses in announcement by prior of 
Hotel Dieu, Paris, that no more nurses 
would be accepted, as there was an exces’ 
sive number. ‘ 

1639 A. D.—Opening of first hospital 
in North America, Hotel Dieu, Quebec. 

1658 A. D.—Hospital fur sick soldiers 
operated on Manhattan Island. 

1717 A. D.—Contagious disease hos- 
pital built in Boston. 

1720 A. D.—Sisters of Charity open hos- 
pital in New Orleans. Building destroyed 
by hurricane in 1770. 

1750 A. D.—Movement started for es- 
tablishment of Pennsylvania Hospital, Phil- 
adelphia, first chartered hospital in the 
colonies. 

1859 A. D.—Florence Nightingale’s 
“Notes on Hospitals” published. This work 
had tremendous influence in improving 
hospital administration and nursing. 

1873 A. D.—First school of nursing in 
United States established at Bellevue Hos- 
pital, New York. 

1899 A. D.—American Hospital Asso- 
ciation established. 

First recorded use of word “dietitian.” 
This type of worker formerly was known 
as “dietician” or “‘dietist.”” 

1918 A. D.—First published “approved 
list” of American College of Surgeons, con- 
taining 89 names. The 1931 list will show 
more than 1,900 hospitals. 

1921 A. D.—First National Hospital Day 
observed. Thousands of hospitals now 
participate in this movement to improve 
relations between hospitals and the public. 


1929 A. D.—First world-wide conference 
of hospital administrators. 





Many Unusual Features of 
Equipment and Service in the 
$1,800,000 Toronto General 
Pavilion of 345 Private Beds 


Largest Private Hospital 


of being the largest hospital on the 

North American continent main- 
tained by other than a governmental 
agency, that is, the largest hospital un- 
der private direction, the Toronto Gen- 
eral Hospital, of which Chester J. 
Decker is superintendent, is of interest 
to hospital administrators because of 
advanced ideas that have been carried 
out in certain service features of its 
private pavilion which was opened in 
April. This pavilion is ten stories high 
and contains 345 private beds, bring- 
ing the total bed capacity of the To- 
ronto General Hospital to 1,054. 

The private pavilion is a T shaped 
building, and immediately commands 
the interest of visitors because of its 
unique communication system. There 
is no signal system as ordinarily under- 
stood in this building, the wants of 
most patients being ascertained and 
filled by a combination of telephone 
and telautograph. Another unique 


[: ADDITION to the distinction 


By MATTHEW O. FOLEY 








feature is the central service by means 
of subveyors, trays being completely 
set on a moving belt and the tray itself 
not moved by hand from the moment 
it is placed on one end of the belt until 
it reaches the floor to which it has been 
dispatched. 

Responsible for the introduction of 
the brand new type of communicating 
system and also for the unusual degree 
towards which mechanical service has 
been used in dispatching trays to pa- 
tients’ floors is Mr. Decker. He vis- 
ited many hospitals and conducted a 
lengthy study of the origin and type of 
calls from patients, and the mechanics 
of their fulfillment, in an effort to de- 
termine the most practical type of sig- 
nal system or communication routine 
for the new building. As a result of 
this study extending over a period of 


several years it was found that from 
35 to 58 per cent of all calls from 
patients could be handled by someone 
other than a nurse. In the course of 
the study thousands of calls were re- 
corded, including the time they were 
received, the time they were fulfilled, 
the nature of the want, the type of 
person fulfilling the want. 

To save nurses and personnel the 
tiresome task of walking varying dis- 
tances to the patient’s bed, there to 
learn that the patient merely wanted 
to know what time it was, whether the 
doctor had been -in, or wanted other 
information not at all concerned with 
nursing, Mr. Decker experimented 
with telephonic communication. He 
also wanted to get away from fre- 
quent complaints of patients, practical- 
ly all of which had absolutely no foun- 
dation and which arose when the pa- 
tient signalled just after a nurse had 
entered a room to care for another 
patient. Frequently at such times one 


The heart of the hospital’s communication system is 


shown at the left. 


The telautographs appear in the fore- 


ground. Below is another view of the new unit 
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A typical private room in the new private patients’ pavilion. 


furnished, and each 


or more additional calls would come in 
besides that of the patient who regis- 
istered the complaint and the nurse, 
upon emerging from the room, would 
note the various calls and perhaps an- 
swer the most recent while the patient 
making the original call fretted and 
worried and complained strenuously of 
poor service. 

Patients in the new building of the 
Toronto General Hospital communi- 
cate their wants or desires to the per- 
sonnel responsible for filling them by 
means of a French type or one-piece 
telephone, and a telautograph system. 
Patients unable to use the phone have 
an ordinary cord and buzzer which 


Each room is cheerfully 
has bath or shower 


registers in the central telephone room 
and which immediately results in the 
notification of the person in charge of 
service on the patient’s floor that some- 
thing is wanted in a given room. 

The system of communication for 
patients able to use the phone is as 
follows: 

The patient picks up the telephone 
and makes a request. The patient 
speaks to the central telephone oper- 
ator, beside whom is a telautograph 
clerk who is informed of the patient's 
need and room number. The telauto- 
graph clerk writes that a glass of water, 
for instance, is wanted in room 321, 
presses a button, and this information 


appears at the telautograph station on 
tke third floor, where there is a clerk 
constantly on duty to note such calls 
and to communicate them to the per- 
sonnel involved. 

Orders for nourishments or other re- 
guests that must be transferred to vari- 
cus departments of the private pavilion 
are similarly handled by the telephone 
operators and the telautograph clerks 
on the different floors. By means of 
the telautograph and the floor stations 
calls for doctors may be transmitted 
simultaneously to all the floors. Trans- 
fers, discharges, etc., also are communi- 
cated to interested departments by tel- 
autograph. 

Another use of the telautograph is 
on the admission of patients; informa- 
tion such as the name, address, room 
number of the incoming patient being 
transmitted to the designated floor long 
before the patient appears. 

In explaining the reasons that led 
him to decide upon the radical step of 
not having any of the modern signal 
equipment in this new building, Mr. 
Decker pointed out that he was con- 
vinced after long study and experiment 
that the new system would save time 
and energy of personnel and reduce 
complaints from patients to a mini- 
mum. He said fhe hospital was deter- 
mined to find some method that would 
reduce justifiable complaints of patients 
tc a minimum, and also save time of 
personnel in learning what patients 
wanted, as well as in meeting these 
wants. 

To those who are critical of this sys- 


Empty trays are placed on one end of this moving belt, completely set up while in motion and are not moved by hand until they 
reach the patient’s floor, via the subveyor 
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A striking aerial view of “the largest privately operated hospital in North America,” 


tem, the answer from the hospital is 
that it has functioned satisfactorily 
One reason for the success of the ven- 
ture undoubtedly is that employes con- 
nected with the communications sys- 
tem in all its phases are carefully chosen 
and just as carefully trained. 

The other highly unusual feature of 
the Toronto General Hospital's _pri- 
vate pavilion is the food service. One 
large kitchen with tile walls and floor 
and Monel Metal equipment serves the 
entire building. Two serving stations 
are installed, each consisting of a long, 
movable belt on either side of which 
various items of food and china, cut- 
lery, etc., are available. The tray with 
a card designating the room, type of 
diet and certain other information is 
placed at one end of this belt and as 
the tray progresses towards the open- 
ing of the subveyor, the tray cloth, 
silver, china, food, beverages, etc., are 
put in place by employes standing along 
either side of the moving belt who take 


j 
I 
T 
» 


the articles and foodstuffs from the 
storage places as the tray approaches 
their positions. When the tray is com- 
pletely set it is inspected just before it 
enters the subveyor. 

The entire operation is mechanical, 
thus assuring a uniform handling of 


A telautograph station in the new unit. 
The station is so placed as to command a 
clear view of all corridors 


with the newest unit in the foreground 


the tray at the proper speed all along 
the line. Particularly effective is the 
mechanical feeding of trays into the 
subveyor. When the tray reaches the 
designated floor one of the kitchen per- 
sonnel trained in removing the tray 
from the subveyor is on hand with 
maids and all trays are rapidly taken 
to the respective patients. 

The distribution of trays is by maids 
who otherwise are engaged in cleaning 
or other duties. The removal of the 
tray from the subveyor is the respon- 
sibility of a man from the kitchen who 
is experienced and skilled in this ac- 
tivity. 

The typical patients’ floor in the 
new building has 44 beds and the per- 
sonnel includes two orderlies, four 
maids and a telautograph clerk in the 
daytime. At night there is one order- 
ly, and the telautograph station is han- 
dled by nurses between the hours of 
11 P. M. and 7:30 A. M. 


One of the maids on each floor han- 











HOSPITAL MANAGEMENT for January, 1931 











An attractive solarium for 


dies special nourishments, etc., coming 
up from the kitchen and also assists in 
returning soiled trays. 

To show how rapidly this food serv- 
ice system works, a number of visitors 
at the recent Ontario Hospital Asso- 
ciation convention endeavored to fol- 
low trays to two floors, leaving the 
kitchen just as the last few trays were 
entering the subveyor. The visitors 
hastened to the nearest elevator and 
were given express service to the floor, 
but upon their arrival the last tray had 
just been carried to a patient’s room. 
The visitors then hurried down to the 
floor below and were just able to see 
the last two trays being removed from 
the subveyor. 

Tests have shown that approximate- 
ly three minutes are required from the 
time the tray leaves the serving coun- 
ter until it is in the patient’s room. 
As stated, there are two serving coun- 
ters, one in reserve or for use at peak 
demands. 

After the patients have finished with 
the meal the trays containing the soiled 
dishes are sent down on the subveyor 
to the central dishwashing machines. 

The central kitchen is in operation 
24 hours a day. Mid-meal nourish- 
ments are sent to the floors by means 
of two dumb waiters. 

Besides the patients’ service, the main 
kitchen serves the nurses’ cafeteria, 
which has a total seating capacity of 
170 and one cafeteria each for male 
and female employes with capacities 
of 140. In addition, there are two 





the use of private patients 


small dining rooms, one for visitors 
and one for doctors, each accommo- 
dating 40 people at one sitting. 

The private patients’ pavilion was 
completed at a cost of $1,800,000. The 
ground floor contains the kitchen, cafe- 
terias for male and female help, linen 
storage, storerooms, nurses’ cafeteria 
and supply and locker rooms, etc. 

The first floor contains the admin- 
istrative department, a flower shop for 
the convenience of patients and vis- 
itors, and a hotel wing in which rooms 
are available for relatives and friends 
of patients desiring to remain close at 
hand. The visitors’ dining room re- 
ferred to previously serves this section. 

The second to the sixth floors are 
more or less uniform; most of the beds 
are in single rooms, but a few in two- 
bed wards, also. suites. All rooms 
have toilet and basin, some have 
baths, some a shower. The furniture 
scheme varies on the different floors 
but conforms to a general plan. A spe- 
cially designed dressing table and 
dresser combined meet requirements of 
both male and female patients 

The bedside table deserves special 
mention since it has a disappearing 
top which quickly may be produced 
and placed in an overbed position. The 
top has a composition cover impervious 
tc liquids. Another feature of the 
bedside table is a radio with head 
phones and a dial giving a choice of 
two programs. The radio mechanism 
is hidden in a drawer of the table. 

One of the features of the equipment 





is the Decker adjustable light, designed 
by the superintendent of the hospital. 
This consists of a lamp with metal 
shade attached to a shaft, the upper 
portion of which is flexible. This shaft 
is dropped into a slot in the head of 
the bed and is adjustable to many posi- 
tions. The long rod may be almost 
completely withdrawn from the slot, 
thus permitting the use of the lamp for 
examination. In this position the lamp 
may be swung over to one side of the 
bed and serve as a reading lamp for a 
patient seated in a chair. The rod 
may be dropped to the bottom of the 
slot and then the lamp becomes a read- 
ing lamp for the patient. 

The seventh and eighth floors are 
for maternity patients and consist of 
beds in private rooms and two-bed 
wards. The nursery on the eighth floor 
has accommodations for 54 babies, in- 
cluding a general ward of 40 beds, an 
observation ward of six beds, and eight 
cubicles. Balconies on these floors are 
enclosed with glass, admitting ultra- 
violet rays. 

The ninth floor is given over entire- 
ly to operative and obstetrical suites, 
there being ten operating rooms and 
five obstetrical suites with all accesso- 
ries. Anesthetizing machines, steriliz- 
ers, instrument cabinets, etc., are con- 
cealed. The rooms have gray tile walls. 
There are separate anesthetic rooms 
finished in gray, green and buff. 

Among interesting features of the 
new building touched on in a recent 
announcement are: 

“Perhaps the outstanding impression 
to be gained is one of color, the liberal 
but discreet use of which makes the 
pavilion resemble a palatial modern 
hotel. One finds color everywhere, 
from the sumptuous dark-panelled 
rotunda up to the vast inter-connected 
suites of operating rooms which occupy 
the entire ninth floor. In all of the 15 
operating rooms and their adjacent an- 
esthetic rooms the walls are finished in 
a special tile with a soft-gray mother- 
of-pearl finish. 

“Gleaming monel metal replaces 
white enamel in practically all fixtures. 
A subdued but pleasing tone of buff 
has been used to tint the walls of cor- 
ridors and rooms. Beds and bedside 
accessories are metal finished with a 
grain wood effect. Cheery chintz cov- 
ered arm chairs and lounging chairs, 
curtains that are quiet but illuminated 
with deft touches of bright color, Per- 
sian rugs on the floor, and “lectric wall 
bracket lights with tinted shades all 
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A glimpse of the nursery on the eighth floor is shown at the left. 


At the right is a 


view of the subveyor, discharging trays from 


patients’ rooms directly into the dishwashing room 


combine for the well being and early 
recovery of the patient. 

“The rooms entail a rate of from $4 
to $12 a day, including charges for 
meals and nursing service. 

“A feature of the operating rooms 
is the complete concealment of an- 
aesthetizing machines, sterilizers, in- 
strument cabinets and other apparatus. 
Anaesthetic and supply rooms are sep- 


arate. In each operating room are 
viewing boxes for X-ray films. 

“Two floors have been set aside for 
obstetrical cases and post-natal care of 
both mothers and babies. Included are 
nurseries, feeding rooms and infection- 
observation cubicles. 

“Special accommodation has been 
made for visitors and non-staff doctors 
having to spend some time in the pa- 


The two-bed rooms are attractively furnished and informally and cheerfully arranged 


vilion. There is a florist’s shop in the 
rotunda, visitors’ and doctors’ dining 
rooms, hotel rooms and lounge rooms, 
and other features catering to the 
patrons of the hospital who are not 
patients. 

“Sitting and smoking rooms for vis- 
itors are located on every floor. 

“A dining room with waitress serv- 
ice is set aside for the exclusive use of 
resident visitors and of doctors who 
may be staying overnight. 

“Special accommodation has been 
provided for doctors during the time 
they are waiting in the hospital, espe- 
cially for obstetricians. Nurses’ sit- 
ting rooms are provided on all floors, 
including the operating room floor, and 
on the obstetrical floor is a room where 
the physician may lie down to rest 
while waiting.” 

Darling and Pearson, Toronto, were 
architects for the new pavilion. 

The Toronto General Hospital, of 
which the new private patients’ build- 
ing is the latest addition, has a plant 
occupying two large city blocks with 
twelve and three-quarters acres within 
its fences. There are 709 beds in the 
public ward buildings. The main 
building is a three-story structure built 
in three wings connected by corridors 
in such a way as to form one large 
building. Each of these wings has 
three wards, one on each floor. The 





HOSPITAL MANAGEMENT for January, 1931 




















There is no 

institutional air 

about the dining rooms 

in the new Toronto General 
pavilion, as may be seen from 
these photographs. At 

the top is the graduate 
nurses’ dining room, in the 
center that for student 
nurses, and below the dining 
room for guests. 





center is the administration wing and 


| on either side is the medical and sur- 


gical. Near the surgical wing is the 
nurses’ residence annex and close to 
this is the Burnside obstetrical building 
of about 50 beds. Near the Burnside 
unit is the power house and laundry 
recently remodeled and connected with 
the b: vital buildings by a tunnel. This 
buildi.. cost more than $150,000 for 
expansion and remodeling and other 
alterations in the power plant includ- 
ing tunnels, represent another expense 


fof $300,000. 


iE At EM 5 


Other units of the Toronto General 
plant include the main nurses’ resi- 
dence near which is the old private 


| patients’ pavilion which has been sup- 


planted by che new structure and 
which has been remodeled for an addi- 
tional nurses’ residence. Near the 
medical wing is a 50-bed emergency 
building with a 24-hour operating 


room service. There is a separate 
building for the outpatient department 
with daily clinics for indigent patients. 

One of the interesting units of the 
Toronto General Hospital plant is the 
new Banting Institute across the street 
from the main building and connected 
by tunnel. This institute has replaced 
the old pathological building which 
was remodeled for the central X-ray 
and radiological department for the en- 
tire hospital. 

The Toronto General Hospital is a 
monument to Canadian heroes of the 
war of 1812, owing its origin to the 
Loyal and Patriotic Society « ‘ Upper 
Canada which donated funds used for 
the establishment of the original hos- 
pital, then known as the York General 
Hospital. 
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‘One of the operating rooms in the new unit 


According to a recent report, the 
Toronto General Hospital serves more 
than 14,000 patients annually. 

The hospital is governed by a board 
of trustees including not only directors 
elected by subscribers, but also repre- 
sentatives of the University of Toron- 
tc, the city of Toronto and the provin- 
cial government. 

The occupancy of the private pa- 
tients’ pavilion is only one step in the 
continued expansion of the hospital, as 
may be gleaned from a recent an- 
nouncement: 

“The department of urology, the 
radiological service, a large section of 
the outdoor departments and other de- 
partments will shortly be moved out 
of their present cramped quarters intc 
the quarters of the Toronto pathologi- 
cal building immediately north of the 
new pavilion. The University’s new 
pathological building just across the 
street from the hospital will provide 
quarters for most of the hospital labor- 
atories, test rooms and _ pathological 
services. All of these removals and 
expansions will, of course, release space 
in the present buildings urgently need- 
ed for public ward beds and enlarge- 
ment of other facilities. 

“The department of radiology has 
been rendering splendid service and 
carrying on important research in the 
field of X-rays, radium and other cura- 
tive rays. Last year nearly 70,000 
treatments were given to 25,000 per- 
sons. In its new quarters in the for- 
mer pathological building the depart- 
ment will be even better fitted to treat 
or expose the ailments of both public 
and private patients. Establishment of 








The Toronto General Hospi- 
tal, according to a statement by 
the institution, has for the past 
eight years balanced its budget 
notwithstanding that 70 per cent 
of its entire capacity is public, or 
ward service. 

The average rate of the first 
124 rooms in the new private 
pavilion was $4.55 per day and 
the first 196 rooms averaged 
$5.38 per day. All of the rooms, 
as the article indicates, have in- 
dividual lavatories and toilets, at 
least. 




















a radium emanation plant, making pos- 
sible the distribution of radium energy 
throughout the hospital, city and prov- 
ince, will accompany the move to the 
new quarters. 

“The maternity clinics and special 
obstetrical services will continue with 
new impetus, as will the outpatient, 
emergency and special clinics depart’ 
ments. More than 80,000 patients 
were treated this year in the outdoor 
divisions.” 


——— 
ALBERTA CONFERENCE 
The Alberta Hospital Association met 
jointly with the Alberta Association of 
Registered Nurses for its 1930 session at 
Calgary. Speakers included: Dr. G. Har- 
vey Agnew, secretary, department of hos- 
pital service, Canadian Medical Association, 
and Dr. M. T. MacEachern, American Col- 
lege of Surgeons, both of whom conducted 
round tables; Mrs. L. de Satge, Holy Cross 
Hospital, Calgary; Dr. M. R. Bow, deputy 
minister of health, and Miss R. M. Simp- 
son, director of nursing service, Province of 
Saskatchewan. 


A. H. A. Picks Toronto 


Canadian Metropolis Selected 
for 1931 Convention of National 
Association 


Toronto, Ont., has been selected by 
the trustees of the American Hospital 
Association for the 1931 convention, 
the dates being September 28 to Octo- 
ber 2. 

Selection of the Canadian metropolis 
was forecast a year ago when it was 
unofficially announced that if the 1930 
convention were held in New Orleans 
the next meeting would go to Toronto. 
The latter city made a strong bid for 
the 1930 convention, but yielded prece- 
dence to New Orleans when the A. H. 
A. trustees made the foregoing sug: 
gestion. 

Those who have seen the facilities 
for the convention at Toronto are en- 
thusiastic in their prediction that the 
meeting will be one of the most suc- 
cessful in the history of the A. H. A. 
Toronto has many fine hotels also and 
will prove quite an attraction to visi- 
tors from eastern U. S. centers. 
Toronto is about half as far from Chi- 
cago as is New York. 

Toronto hospital people are elated 
over the official selection of their city 
and already are making plans to enter- 
tain 1931 visitors. 

The private pavilion of the General 
Hospital, Toronto, described in the 
preceding article, will be among the 
centers of interest for those attending 
the 1931 A. H. A. convention. 

pean EES 
TRISTATE MEETING 

Preliminary arrangements for the annual 
joint sessions of the Illinois, Indiana and 
Wisconsin Hospital Associations have been 
perfected. The dates selected are May 13, 
14 and 15, at the Hotel Sherman, Chicago. 
Tentative program plans call for a discus- 
sion of a survey of costs and charges in the 
three states, also a survey of financial as- 
pects of service to victims of automobile 
accidents. The Chicago and Cook County 
Hospital Association will have charge of 
the reception of visitors. A new feature 
will be an exposition of hospital supplies 
and equipment under the direction of a 
committee composed of the three state asso- 
ciation secretaries: E. I. Erickson, Illinois; 
L. C. Austin, Wisconsin, and Miss Gladys 
Brandt, Indiana. Various sections of the 
program will be presided over by E. E. 
Sanders, Ravenswood Hospital, Chicago, 
president, Illinois association; Dr. W. A. 
Doeppers, City Hospitals, Indianapolis, 
president, Indiana association, and Dr. R. C. 
Buerki, superintendent, Wisconsin General 
Hospital, president, Wisconsin association. 
Dr. L. A. Sexton, president of the Ameri- 
can Hospital Association, and Dr. Bert W. 
Caldwell, executive secretary, are to be 
among the speakers. Dr. M. T. MacEach- 
ern is in charge of the program. 








Laundering 40,000 Pieces Daily 


Calls for Organization and Supervision, 
Presbyterian Hospital, New York Finds; How 
Department Was Organized to Meet Huge Load 
Incident to Operation of the Medical Center 


HEN Presbyterian Hospital, 
W New York, moved to its new 
quarters its problems ex- 
panded in proportion to its increased 
facilities. Methods of linen distribu- 
tion which had proved adequate in the 
old quarters did not work so smoothly 
when more people, located over a wider 
area, all demanded attention at once. 
Instead of finding a method which 
merely enabled the linen department to 
keep up with current requests for fresh 
linen from floors and departments, the 
hospital has found a way to anticipate 
needs. 

As a first step a linen standardization 
committee was organized, composed of 
representatives from the administration 
department, professional staff, nursing 
staff, purchasing department, and the 
director of linen control and launder- 
ing. Original linen standards were set 
up before the hospital moved to.its new 
quarters, and these served as a guide in 
purchasing for and equipping the 
magnificent new plant. 

The problems which confronted the 
committee in setting up the original 
standards were: 

1. How many pieces of each kind 
of linen would be required as a stand- 
ard to carry on the work? 

How should there be ‘distributed 
among various floors and departments 
of the various units? 

2. How fast could the laundry be 
expected to return clean linen to 
floors? 

3. How many sets of linen, or 
standards, would be required to en- 
able the professional divisions to oper- 
ate smoothly without at any time being 
handicapped by delays in securing 
ample supplies of linens? 

The committee continues to function 
as a linen standardization committee. 
As the work has developed, it has been 
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Uniform Allowance per Week: Head Nurses 2, Dietitians 3, Internes 3. 
4 Aprons and Bike are nat worn, the Uniform Allowance is 3 per weak 


ARTICLES IN EXCESS OF ALLOWANCES WILL NOT BE 
LAUNDERED UNLESS APPROVED BY DEPARTMENT HEAD 
Positively No Work Will Be Done Unless Accompanied By List 





This personal laundry list must be made 

out by the owner. If no list accompanies 

the laundry the owner’s attention is called 

to the error, and if a similar slip-up oc- 

curs later, the laundry is sent back un- 
wash 


necessary to change some of the stand- 
ards for various floors and services, to 
suit individual requirements. This, of 
course, was to be expected. 

The committee undertook the solu- 
tion of an additional and very impor- 
tant problem: 

What were losses due to theft, 
natural wear and tear, or careless use? 

How high was the percentage of 
each? 

How could they be reduced? 

What caused apparent shortages? 

Where did extra linen go? 

Was each floor ordering only what 
it really needed? 

In tracing down answers to these 
questions, the committee found several 
conditions of which other hospitals 


complain. Some nurses ordered much 
more than they needed and were very 
insistent; therefore, their linen closets 
were filled with extra supplies. In an 
emergency one floor might borrow linen 
from another but forget to return it. 
When it came down it was naturally 
returned to the floor which sent it. 
Consequently the lender was short. On 
some floors any one of several people 
might order linens or send someone 
down for it. If the first person was de- 
layed en route someone else might go 
to the linen room with a duplicate 
request. ; 

The net result was that the most ex- 
acting nurses received more than their 
share of linen, while the good-natured 
ones were left with inadequate sup- 
plies, both cases being unsatisfactory. 

Another discovery was that requests 
from different floors varied greatly. 
Studies were conducted to find out why 
these needs differed and how much 
they differed. 

As a result of these studies separate 
standards were set up for medical, sur- 
gical, and private floors.« Each floor 
was given a copy of its standard so that 
the nurse in charge might know exactly 
how much linen the floor was entitled 
to. If she finds that frequent emer- 
gencies arise which make it necessary 
for her to order additional quantities, 
she takes the matter up with the super- 
intendent of nurses, who in turn con- 
sults with the superintendent’s office 
and the director of linens and launder- 
ing. A study is conducted to ascertain 
whether a revision of standards is neces- 
sary, and what changes should be made. 
Then the standards are amended ac- 
cordingly. : 

An example of how standards vary 
is shown in the tables included here, 
which list the standards for a profes- 
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Summary sheets on which individual laundry lists are posted in the linen control office. 
These are made out in duplicate, the original serving as an accounting record and the 
duplicate going to the linen room where it automatically becomes a requisition for clean 
linen. The total of all laundry received from any department during the preceding 24 


hours is entered on each summary sheet. 


All items are identified by the same code 


numbers appearing on the original laundry lists 


sional floor accommodating 66 patients 
and for a private floor in Harkness 
Pavilion for 25 patients. Note the Hark- 
ness Pavilion has a total of ten sheets 
per bed, or five complete changes, as 
well as four draw sheets per bed. On the 
professional floor the number of sheets 
per bed is approximately eight. Other 
professional floors need more. Some 
beds may be changed as many as ten to 
twelve times a day, whereas others are 
made up only once.. 

These standards indicate the amount 
of clean linen in circulation upon 
which that particular floor may draw. 
One set is on the bed, another in the 
floor linen closet, a third set in the 
chute on its way to the laundry, a 
fourth set in process of being washed 
or ironed, and a fifth set in the linen 
room. The hospital operates on a basis 
of a five-day supply, the quantity of 
different items allotted to any one floor 
varying according to the department’s 
or floor’s need. 

An important discovery was that 
most of the mistakes in giving or filling 
orders occurred because different peo- 
ple called the same item by different 
names. 

The linen standardization committee 
decided that, while this was possible 
with names, it would not be possible 
with numbers. So a code of numbers 
was worked out, as shown on the tables 
for linen standards. This system saves 
much time because the numbers indi- 
cate a full description and it is never 
necessary to unfold an article to tell 
exactly what it is. It simplifies orders 
and telephone requests when necessary, 
because no detailed description need be 
given. First digits indicate the general 
classification—e. g., 1 stands for sheets. 
Second digits indicate particular divi- 
sion—e. g., 11 marks full size sheets, 
12 marks draw sheets. Letters prefixed 
to numbers indicate unit. For instance 
A-11 identifies “full size sheets belong- 


ing to staff living quarters”; B-11, “full 
size sheets belonging to Harkness Pri- 
vate Patient Pavilion.” 

The lowest numbers were given to 
items which are used in greatest quan- 
tities. Two hundred and five original 
classifications have grown to two hun- 
dred and thirty-three. However, this 
involves no serious handicap because 
everyone who has authority to order 
linen may refer to a key list posted in 
the floor linen closet. The few num- 
bers which are used oftenest can easily 
be remembered. Analysis shows that 

















Standards of Linen, Presbyterian Hospital 











Class 
Amount No. 
500 
150 
400 
100 
900 


Article 
Sheets, large 
Sheets, half 
Cases, pillow—large 
Cases, pillow—small 
Towels, dressing 
Towels, hand 
Towels, doctors’ 
Towels, bath 
Spreads, large 
Cloths, wash 
Night gowns, adult 
Aprons, butcher 
Covers, bedpan 
Covers, heater 
Blankets, bed—white 
Blankets, bath 
Blankets, throw 
Bags, urinal 
Mats, bath 
Jackets, bed—blue 
Jackets, bed—gray 
Binders, neck 
Binders, scultitus 
Binders, T 
Binders, double T 
Cloths, hopper 
Drawers, men’s—woolen 
Covers, chair 
Covers, cushion 
Covers, footstool 
Bathrobes, gray 
Gowns, laparotomy 
Gowns, precaution 
Nightingales, blue 
Pajama coats, adult 
Pajama pants, adult 
Petticoats, gray 
Petticoats, blue jumper 
Shirts, woolen—men’s 
Screens, ward 
Socks, cotton—men’s 
Stockings, laparotomy 
Stockings, women’s 
Towels, medicine 
Wringers, stupe 


The accompanying figures indicate the 
amount and type of linen assigned to two 
different floors of Presbyterian Hospital. 
The column at the left is for a floor of 66 
beds in the hospital proper, and at the right 
for a floor of 25 beds in Harkness pavilion, 
for private patients. The numbers were 
adopted to avoid error in filling orders. 


Class 
Amount No. 
250 
100 
200 


Article 
Sheets, large—percale 
Sheets, half (draw) 
Pillow cases, large 38!/2 
x50 
Pillow cases, small 25x 
Ze 
Towels, dressing 
Towels, patients’, hand 
Towels, doctors’ 
Towels, bath 
Towels, dish 
Towels, glass 
Spreads, large 80x99 
Cloths, wash 
Night gowns, adult 


SEPP EEE Eee & BEY 


Aprons, orderlies’ 


(butcher) 


bed pan 

tray—large 

tray—medium 

Covers, tray—small 

Covers, heater (hot 
water bag) 

Blankets, bed 

Blankets, bath 

Blankets, throw 

Blankets, plaid (steamer 
rugs) 

Bath mats 

Belts, fundus 

Binders, neck 

Binders, breast 

Binders, scultitus 

Binders, T 

Binders, double T 

Caps, operating room— 
patients 

Cloths, hopper 

Gowns, precaution—doc- 
tors’ 

Napkins 

Nightingales, blue; or 
B-392 gray 

Pads, mattress 

Screen covers (114 per 
screen) 

Stockings, laparotomy— 
large 

Towels, medicine 

Wringers, stupe 

Bags, ice 

Green shades 


Covers, 
Covers, 
Covers, 
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sheets, cases, spreads and towels con- 
stitute 81.3 per cent of the total laun: 
dry which often runs higher than 
40,000 pieces per day. 

First of all, it was necessary to iden- 
tify all linen in circulation by number. 
At the same time an inventory was 
taken and posted on perpetual inven- 
tory cards designed especially for the 
purpose. 

Authority for ordering linen sup- 
plies was centralized and limited to the 
head of each department, so that some 
one person in every department would 
know how much linen the floor was en- 
titled to, and whether that quantity 
was being received from day to day. 
No other person was permitted to 
order linens without the approval of 
the department head. 

Next in order to set up new floor 
standards, the needs of each floor were 
studied. To do this the following 
routine was established, which permits 
accurate records of the exact amount of 


linen received from and sent to each 
floor : 

As soiled linen is taken off the bed 
it is placed in hampers lined with laun- 
dry bags that are numbered and also 
marked with the floor letter. When 
the bag is sent down the chute it must 
contain a list headed with the name of 
the floor or department, name of the 
person who makes it out, the date, and 
the bag number which corresponds with 
that printed on the outside of the bag. 
This list is placed on top of the con- 
tents of the bag. From the chute room 
bags are taken to the laundry by the 
linen control truck men as fast as they 
can be handled without causing con- 
gestion. Bags of soiled linen are 
weighed (for production records), con- 
tents counted and tallied on laundry 
list. Linen is then washed, ironed and 
sent to the linen room. More about 
the method will appear in another 
article. 

Meanwhile the laundry slip goes to 
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Chart of the organization of the Columbia-Presbyterian Medical Center, New York City 


the linen control office, where it is 
audited. Then all of the slips received 
from noon yesterday to noon today are 
posted on a summary sheet which is 
made out in duplicate. The original 
serves as a check for production rec- 
ords. The duplicate goes to the linen 
room, where it automatically becomes a 
requisition for fresh linen to be sent to 
the floor the following morning. Each 
floor automatically receives exactly 
what it sent down. 

During the period when needs of 
each individual floor were being studied 
preliminary to setting standards all re- 
quests for extra linen were filled with- 
out question. 

Nurses gradually fell in line with the 
new program when they realized that it 
meant better service for themselves as 
well as for others. After that requests 
for extra linen served as an index to 
the floor’s actual needs. Old standards 
were revised, with the approval of the 
linen standardization committee. Fur- 
ther changes can always be made in the 
same way as occasion arises. 

In order to maintain these standards 
it became necessary to shut down on 
extra requests. As a first step, no 
orders were honored unless they origi- 
nated from or were approved by the 
head of the floer. Orders could not be 
lightly given; therefore were not so 
likely to be issued unnecessarily. This 


had the added effect of raising the linen 


and laundry department to more nearly 
a par with other departments. Busi- 
ness was transacted between executives. 
Time was saved all around and better 
service established. 

After records were kept for a few 
months they were analyzed. They 
showed that some departments required 
many more of certain items than other 
departments. In some instances, the 
greater quantities were justified; in 
others, they were due to carelessness. 
Towels, particularly, were used with 
much lavishness by many individuals. 
Sometimes they were used as dust 
cloths, as shoe rags, to wipe up ink, 
etc., just as happens in some of the 
best-regulated institutions. Every floor 
was asked to cooperate in reducing un- 
necessary laundry. Now, at the end of 
fifteen months, encouraging reductions 
have been effected. 

Permanent stains from certain medi- 
cines constituted another serious prob- 
lem in linen control. Non-staining 
solutions were adopted as standard 
wherever possible. Staining medicines, 
such as iodine, mercurochrome, etc., 
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Each department of the institution is supplied with lists showing only those items it 


uses, the above form being for dining room linens. The 


floor, department and bag 


number are filled in by the headwaitress; weight by the weigher; the rest by the counter. 
The linen control clerk checks the counter’s figures for accuracy 


were taken out of circulation so far as 
possible. They. are issued by the 
pharmacy only on order approved by 
the superintendent’s office. And then 
only in the quantity necessary for im- 
mediate treatment of a particular case, 
so that no left-over quantities may lie 
around to be spilled later. At the same 
time the superintendent notifies the 
linen control to send up a supply of 
torn or slightly stained clean linen 
which may afterward be thrown away. 
This method does away with the risk 
of having one badly stained piece stain 
a whole load of clean linen in the 
washing process. 

This linen control system has resulted 
in smooth operation on floors and prac- 
tically eliminated delays and waiting 
for clean linen. Losses have been re- 
duced because linen is carefully 
checked. Linen lasts longer because it 
is carefully handled. Furthermore, the 
same laundry that once handled only 
Presbyterian Hospital’s requirements is 
now handling all linens for the nine 
units which make up the medical cen- 
ter. Additional equipment has been 
necessary, of course. However, each 
unit is charged a much lower rate than 
it formerly had to pay commercial 
laundries, and gets quicker service. At 
the same time this revenue reduces the 
cost of maintaining the plant for 
Presbyterian. 

Presbyterian Hospital comprises in 
addition to itself, by ownership: Hark- 
ness Pavilion for Private Patients, the 
Sloane Hospital for Women, Vander- 
bilt Clinic, Squier Urological Clinic, 
and Anna C. Maxwell Hall, which is 
the Presbyterian School of Nursing. 
These total about 80 per cent of the 
laundry work. The other institutions 
which make up the medical center are: 


College of Physicians and Surgeons of 
Columbia University, Babies’ Hospital, 
School of Dental and Oral Surgery and 
Neurological Institute. 

The administration says there is still 
much to do. For example, it plans to 
establish a standard hospital fold for all 
linens so that one may tell at a glance 
just what an article is when it is 
stacked in the closets. Next it will 
work out a standard method for pack- 
ing floor linen closets to simplify taking 
inventory (every six months) and re- 
duce supposed losses due to mistaking 
one item for another because it is in the 
wrong place. 

This linen control and laundering 


department serves as a production de- 
partment rather than a maintenance 
unit. As such its operation is measured 
by the quality and quantity of its out- 
put just as though it were an outside 
commercial plant which had nothing to 
do with the hospital, except that the 
hospital units are its only customers. 
siesieadliias 
SASKATCHEWAN SESSION 


Hospital administrators on the program 
of the twelfth annual meeting of the Sas- 
katchewan Hospital convention at Saskatoon 
included: Dr. H. W. Lewis, superintend- 
ent, City Hospital, Saskatoon; Dr. F. C. 
Middleton, deputy minister of public 
health; Miss E. C. Shirley, General Hos- 
pital, Swift Current; Miss M. A. Fallis, 
Moosomin; Dr. M. T. MacEachern, Ameti- 
can College of Surgeons, Dr. G. Harvey 
Agnew, secretary, department of hospital 
service, Canadian Medical Association; A. 
Esson, Rosetown; Dr. E. E. Shepley, Saska- 
toon; Dr. W. S. Lindsay, dean of faculty of 
medicine, University of Saskatchewan; Dr. 
A. O. Rose, Hafford; Dr. S. R. D. Hewitt, 
superintendent, General Hospital, Regina; 
Dr. H. C. Boughton, superintendent, Sas- 
katoon Sanatorium; Leonard Shaw, Moose 
Jaw General Hospital; Dr. F. D. Munroe, 
minister of public health; P. L. McLean, 
Wadena, and Miss A. C. Langley, depart- 
ment of public health. 

an 


NEW YORK BUILDING 


The United Hospital Fund recently esti- 
mated that New York City alone saw hos- 
pital construction costing approximately 
$64,500,000 completed or projected in 
1930, of which $13,000,000 was for non- 
municipal hospital buildings. 
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The weekly laundry operating statement shown here tells the director of linens and 

laundering exactly how much work is being done for each of the nine units of the 

Medical Center, how much of this work comes under each heading, and how much the 
cost of operation is 
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Hospitals, at Least, Are Trying 
to Do Something About It 


At a recent committee conference relative to a program 
for an important hospital convention, the question arose as 
to whether a discussion of hospital costs and hospital 
charges should be included. It was said that this subject 
has been worn threadbare, although, of course, it is of 
continual interest. 

The incident recalls a statement made by a speaker at 
the 1930 Ontario Hospital Association convention to the 


effect that, while a great many individuals and groups 
have been talking about hospital charges for some time, 
the hospital field is the only interested party which is mak- 
ing a serious effort to do something about the question. 

With a new year beginning it is to be hoped that every 
individual or organization interested in the slightest de- 
gree in hospital charges will write or speak on this ques 
tion for the public only after resolving not to criticize 
other groups involved and not to attempt to solve the 
question by simply placing the blame on some other group. 

The success of each hospital depends on the support 
and team work of all individuals and groups affiliated, 
from the board of directors down to employes in minor 
positions. Likewise, it is true in nearly every instance 
that the success of each individual connected with a hos 
pital will not be furthered if the hospital is criticized or 
attacked. It certainly does not dignify any person or pro- 
fession to make or countenance destructive criticisms of 
some organization or group with which the individual or 
the profession must work day after day. Such attacks in- 
variably are a boomerang, as far as the public is concerned, 
and in the end unfavorably affect the speaker or writer 
and the profession of which the speaker or writer is a 
member. 

No matter how strongly an individual feels toward co- 
workers in the field of hospital service, that individual, if 
fair-minded, will admit that boards of trustees, adminis- 
trative staffs, physicians, nurses and other professional 
groups, and hospital. personnel, as a whole, are. in. this 
work because of a desire to be of service to suffering 
humanity and that each group, generally speaking, is 
guided by high ideals. Why not keep this thought be- 
fore one constantly, especially whet some person attempts 
to blame some of the groups making up the hospital field 
for some defect of hospital service? 

The solution of the question of hospital charges will 
not be reached by throwing brickbats at the other fellow. 
If it is to be solved at all, it will be solved by a sane dis- 
cussion in which all involved, from the hospital trustee to 
the patient, freely and frankly participate. 


Put Your Questionnaire Together 
in a Logical Way, for Best Results 


A common way of attempting to gain information is by 
use of the questionnaire. The new year undoubtedly will 
see more questionnaires than ever sent into the field. Some 
of the questionnaires undoubtedly will be easy to answer 
and will be extremely helpful for the purposes desired, 
but there will be the usual quota of those containing ques 
tions so general in their nature that any attempt to answer 
them will be only a loss of time. 


Those attempting to obtain information by the question- 
naire method should be guided by some comments made 
some time ago by one of the outstanding superintendents 
in the field who replied to a recent questionnaire as 
follows: 


“I would be very glad to give definite answers to the 
questions, if I felt competent. Frankly, I don’t, because 
the situation involves too many variables. You are asking 
questions about individual portions of different types of 
systems, any one of which will work perfectly in certain 





—“ mM © 3 fo Co" O B& 














HOSPITAL MANAGEMENT for January, 1931 


33 





hospitals. It seems to me rather unfortunate to pick out 
one phase of a particular system and ask if this is correct. 
This phase might be entirely proper in one system and 
have no place at all in another. It is for this reason that 
I cannot answer your questions. 


“The important thing, as I am sure everyone agrees, in 
a food service is to serve good food at a reasonable cost. 
If any type of separate financing or budgeting can do it in 
any organization they should try it; if it works out, fine; 
if it does not, change. 

“In my own experience, if I thought a procedure looked 
reasonable for our own group and I wanted to try it out 
I would do so and then would learn from actual experi- 
ence whether the procedure was worth while. I do not 
think much of trying to get advice from a number of 
people who are not familiar with the problem, and who 
cannot see the local conditions.” 


Proving That There’s 
“Nothing New Under the Sun”! 


The year 1931, as the leading article of this issue points 
out, is the 6,088th year of recorded hospital activity at 
least. One historical writer ascribes to 4800 B. C., instead 
of 4157 B. C., as does the leading article, the writings of 
Thot. At any rate, however, workers in the field of 
hospital service have the satisfaction of knowing that their 
vocation or profession is an ancient one. 


In glancing down the centuries at the events listed in 
the article, one finds some interesting dates and records. 
One of the most interesting, perhaps, is the notation con- 
cerning the “overproduction of nursing,” which lead to 
the temporary discontinuance of nurse training at Hotel 
Dieu in the 16th century. “Flat rates” of an era ante- 
dating Christianity and “hospitals for patients of moderate 
means” in the early Christian centuries are subjects that 
many newcomers to the field believe are quite recent 
problems and topics demanding consideration because of 
conditions of this modern day. 

As the article indicates, no claim for completeness or 
accuracy is made for the compilation of dates. As an- 
other year begins, however, many hospital executives will 
be interested in this opportunity to look back into the be- 
ginnings of recorded hospital activity. A few of them, 
no doubt, will wonder if the year 1931 will bring forth 
any accomplishment that will be worthy of a place in a 
similar list compiled by someone 50 or 100 years in the 
future. 


Review of 1930 Hospital Finances 
Stresses Need of More Public Help 


Many community-type hospitals, in analyzing 1930 fig- 
ures, will find their expenses are one-third more than re- 
ceipts trom patients. 

The gap between receipts and expenses is growing. 
More attention must be given to development of other 
sources of income. 


Contributions from the public offer most hospitals a 





large and promising field which has hardly been touched 
trom the standpoint of systematic cultivation. 


The year 1931 will see many more superintendents turn- 
ing to the cultivation of this field. Suppose some nearby 
hospital even now is mapping out a systematic program to 
tell the public each month of the work and needs of that 
hospital. Suppose this hospital’s bulletin is sent to every 
worthwhile name in the local area. These influential and 
wealthy men and women are hearing something about that 
hospital every month, and their ideas of hospital service 
are unconsciously being moulded by that hospital. When 
they think of community hospital needs they will think in 
terms of what that hospital needs. 


When wills are written, when benefactions are decided 
on, when donations are made—which hospital will be 
named, the hospital of which these people have been told, 
or some hospital of which they know nothing? 


Since hospitals realize they .must develop this field of 
public support, why should your hospital delay any 
longer? 

“Small hospital,” like “middle class patient,” is a pat 
phrase and is not intended to reflect upon the institution 
or individual so designated. It is much more difficult to 
say “hospital of limited capacity,” or “patient of moderate 
means,” than the shorter designations frequently em- 
ployed. 

One reason for the use of the phrase “small hospital” 
undoubtedly is the employment of this term by national 
and other hospital associations in assigning time or a sec- 
tion of a program to problems of administrators and ex- 
ecutives of hospitals of limited capacity. The term “small 
hospital” is as indefinite as it is unsatisfactory, from 
nearly every standpoint, but because, as often as not, a 
“small hospital program” finds a person in charge con- 
nected with a large hospital, and usually a majority of 
the speakers on this program come from hospitals that by 
no stretch of the imagination may be called “small.” Oc- 
casionally when hospitals of limited capacity are repre- 
sented in an important way on such a program they are 
found to be exceptional institutions, such as those heavily 
endowed or having tremendous resources; they are not 
typical “small hospitals.” 

Since hospitals of limited capacity are so much more 
numerous than large hospitals and since they are so greatly 
in need of advice, encouragement and assistance, some 
far-sighted association president or secretary some day is 
going to surprise these “small hospitals” in a most pleasant 
way by devoting much more time and attention to their 
problems and difficulties on a convention program, and by 
limiting discussion of matters which quite plainly do not 
concern “small hospitals” to a “large hospital section.” 

One of the advantages of a “large hospital section” at 
a convention is that such hospitals are much more easily 
identified. They, too, have problems and difficulties quite 
peculiar to themselves. A program devoting special atten- 
tion to large hospitals at a definite session or two, and 
giving attention to questions of practical interest to hos- 
pitals of limited capacity at other times, would be a 
pleasing novelty, in the opinion of some who have listened 
to comments of visitors at numerous conventions. 


Is it too much to hope that 1931 will give us at least 
one convention with a “large hospital section”? 





Patients or 


Charts? 


Comments Set Forth in Paper Before Record 
Librarians’ Convention Help Answer This 
Question, Often Asked by Busy 


EALIZING that the work of 
R the record librarian is often 

complicated by poor and inac- 
curate work upon the nurse’s part of 
the record, a part of our teaching of 
students has been directed to assist the 
record department. One of the most 
important lessons that we can teach our 
students is to develop a use their 
powers of observation. The faculty of 
accurate observation and the ability to 
record intelligently and legibly that 
which she has observed make the nurse 
of greater value to the physician. 

The student is in the school but a 
short time when she learns from her 
instructor that it is not only necessary 
for her to know how to prepare for and 
carry out a certain nursing procedure, 
but that she is also responsible for the 
observation and recording of the im- 
portant features of the results of the 
treatments, as well as following out the 
orders of the doctors. 


When the student is taught how to 
make an “ether bed” in the classroom, 
she learns that certain equipment goes 
on the bedside table, and, together with 
towels, wipes and emesis basins, there 
must also be paper and pencil. She is 
also instructed that she must make a 
note of the time the patient returns 
from the operating room, the condition 
of the skin, that the pulse and respira- 
tion be taken frequently, and the dress- 
ings be inspected. At this time she also 
learns the symptoms of post-operative 
shock and hemorrhage. Special em- 
phasis is laid upon the importance of 
noting and drawing these adverse symp- 
toms to the attention of the head nurse, 
that the doctor may be called and the 
nurse’s record accurately written up. 
This may be the first time that the 
student learns there is such a thing as 
a “chart,” or nurse’s record. 

It should be the rule of the hospital 
that no nurse or student be expected or 
allowed to carry out a verbal order. If 
this could be enforced it would un- 
doubtedly safeguard our patients and 
tend to make life for our students, head 
nurses, and supervisors, less trouble- 
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some. Even the order for the discharge 
or release of a patient from the hospital 
should be written. The doctor neces- 
sarily has to come to the ward, he looks 
over the records and examines or inter- 
views the patient; the nurse cannot 
then be held responsible if the patient 
goes home before the X-ray or labora- 
tory work is completed or a pack or 
sutures not removed. 

The forms upon which observations 
are recorded are important. For uni- 
formity and ease of reference they 
should be the same throughout the hos- 
pital The same type of reference 
should always be found in the same 
relative place in the chart. 

This seems to be a statement so ob- 
vious that it is not necessary to em- 
phasize it. 

The records commonly kept by the 
nurse are the nurses’ notes and the vari- 
ous graphic charts. If it is the custom 
to note stools and urine upon the tem- 
perature sheet, then the note should not 
be duplicated in the nurses’ notes unless 
there be something unusual to report, 
such as catheterization, enema, etc. 
When the time of the treatment and 
the result are noted, attention may be 
drawn to this by a “C” or an “E” in 
the space on the graphic sheet. The 
physician will then find the explana- 
tion in the nurses’ notes. If attempt is 
made to record the temperature, pulse, 
respiration, stools, and urine upon both 
the nurses’ record and the graphic 
sheets, either one or the other may be 
overlooked, and we find a tendency to 
carelessness and certainly confusion. 

In teaching students to keep worth- 
while records we must first gain the co- 
operation and interest of the charge 
and general duty nurses. Usually two 
or three group conferences on charting 
and nurses’ records and a visit to the 
record room with explanations of the 
routine of the specific hospital, 


Nurses 


smoothes out some of the wrinkles, and 
the graduates show more enthusiasm 
and are better able to be of assistance 
to the students. 


METHOD OF PRINTING 


Nurses’ records should be hand 
printed rather than written and during 
the preliminary period all students 
should be instructed in the art of 
manuscript writing. At the same time 
students should be instructed in record- 
ing symptoms and become quite sure of 
themselves in the keeping of the graphic 
sheets, temperature, pulse and respira- 
tion, intake and output, weight sheets, 
etc. 

Manuscript writing or hand printing 
of plain block letters lends itself to an 
easily read record, and frequently elim- 
inates the several changes in the spell- 
ing of a patient’s name at the top of 
the record sheets. It saves the 
librarian’s time and energy in replacing 
a sheet that may have become detached, 
when the surname varies so in spelling 
that the record worker is unable to find 
any one in the files of the name on the 
odd sheet. Perhaps she finds, too, that 
there may have been a mistake in copy- 
ing the admission or case number, or it 
may have been omitted entirely. In 
order to replace the sheet and complete 
the record it is necessary to look over 
several charts and replace the sheet by 
the missing dates. 

We find in using manuscript writing 
or printing that it is not long before 
the student is able to print as quickly 
as she writes. If this type of writing 
is used two or more persons may make 
notes on the same sheet and the change 
is barely noticeable. It is important, 
however, that the writing be checked 
frequently and the students encouraged 
to keep their letters square and clear 
and omit slants and flourishes. 

Of the different methods of charting 
in vogue we find that the nurse caring 
for the patient is the logical one to 
make the notes in the nurses’ record. 
No nurse should be expected to “write 
up” the nurses’ record unless she has 
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the student nurse: 


1. Do not accept a verbal or 
telephone order. 

2. Do not record non-essentials. 
Good nursing care demands that a 
patient have his back rubbed morn- 
ing and night, and a cleansing bath 
at least three times a week, but the 
recording of these things is of minor 
importance. 

3. Do not abbreviate. Who 
knows, other than yourself, that C. 
L. O. stands for cod liver oil or 
O. O. B. for out of bed. 

4. Do not use unfamiliar techni- 
cal terms. 

5. Do not use chemical symbols 
and certainly do not transcribe the 
doctor’s order for magnesium sul- 
phate to Mg S Ox. How often does 
the intern note the change and 
think: “Well, if this student is so 
clever, here’s another one for her.” 
He writes an order using another 
symbol, and so it goes from bad to 
worse, until a serious mistake is 
made. 

On the other hand, the doctor 
writes the order “Instill gtts. ii— 











“Don’ts” for Nurses 


rN view of the many pitfalls that are encountered in the writing 
and checking of nurses’ notes, certain ‘do nots’ are of para- 
mount importance, and should be stressed in teaching charting to 





H.O: in right ear, B. I. D.” We 
find the student carefully using ster- 
ile water. 

Students should be familiar with 
chemical symbols, but they should 
not be used on the charts or treat- 
ment sheets. 

6. Do not use diagnostic state- 
ments. There are other ways of de- 
scribing your observations. It is of 
more value to the physician to note 
“A dull pain in the lower right 
quadrant, radiating to the left side. 
Pain seems less severe with knees 
flexed” than “Pain around the 
appendix.” 

On the admission note we may 
find “acutely ill.” Is it for the nurse 
to say? Does not the following give 
the physician a clearer picture? 
“Appears exhausted. Pulse 120— 
Weak and irregular. Respirations 
shallow. Skin cold and clammy. 
Fingers cyanosed.” 

7. Do not neglect to note the 
exact time a procedure is carried out 
or a symptom observed. 























seen the patient and knows the observa- 
tion to be correct. 


WHo SHOULD WRITE NOTES 


Time and again we hear nurses ques- 
tion, “Why do we have to worry about 
writing nurses’ notes. This service is 
heavy and we're so rushed; certainly 
the patients are more important than 
the charts. Can’t we have someone to 
do charts, so we can tell her, or give 
her a note as things occur?” In some 
hospitals there is an information clerk 
on each corridor and a combined office 
for this worker and the charge nurse. 
This clerk when on duty answers the 
telephone, looks after messages, and 
does the charts, even to the nurses’ 
notes. There is no reason why the 
‘nurse should always do the graphic 
sheets; they can be kept up to date by 
a clerical worker equally as well. 

When the student has been on the 
ward “full time” for a week or ten 
days she should be permitted to write 
up the notes on the record of one or 
two patients under her care. The pa- 
tients assigned to the student at this 
period of her training are not particu- 


larly ill, but by first working on the 
record of the convalescent patient she 
gains confidence, and, I’m glad to say, 
the patient’s convalescence is not made 
of “comfortable” or apparently other- 
wise uneventful “days,” though we may 
find he “slept all night.” The student 
should have supervision and feel free 
to consult the supervisor or charge 
nurse regarding the wording of the 
observations to be noted. 

If the student is not allowed to write 
up the record of her own observations 
regarding the patient, is she going to 
be of as much value to the physician or 
surgeon when she graduates from the 
training school? 

Aside from several classes in charting 
given during the preliminary period, 
classes in nurses’ records should be 
given during the early part of the first 
and intermediate years and supervision 
carried out during the entire three 
years. 

The record of the patient’s diet and 
his reception of it must not be over- 
looked. The student during her service 
in the department of diet therapy 
should receive detailed instruction and 


practice in the calculating and record- 
ing of diets as well as in preparing 
them. 

The supervisor responsible for the 
checking of nurses’ records is indeed 
indebted to the system of “case study” 
for student nurses, now in vogue in 
many of our schools of nursing. A 
brief social history of the case, with 
enough environmental and _ personal 
background to give the student an ap- 
preciation of the problems, social to- 
gether with physical, which may influ- 
ence the patient’s illness and recovery. 
This stimulates the student’s interest 
and assists in developing her power of 
observation to a great extent. The stu- 
dent thereby realizes that the patient is 
an individual and is to be treated as 
such. On the other hand, the student 
must depend on the nurse’s part of the 
chart for some of the material for her 
“case study.” In this way the impor- 
tance of accuracy and detail of the 
nurses’ notes is brought home to her. 


STANDING ORDER BOOK 


The professional standing order book 
is of value to both the medical and 
nursing staffs. It is a time saver and 
promotes accuracy; with the changes 
in our graduate and intern staffs i 
helps to establish and maintain a 
routine. The book is compiled by rep- 
resentatives of the medical and surgical 
staff, as well as heads of the depart- 
ments of nursing, dietary, X-ray, lab- 
oratory, physiotherapy, etc. Follow- 
ing conferences with the persons re- 
sponsible for the material submitted, 
the book is edited by the head of the 
hospital, and a copy given to each 
member of the visiting, intern, and 
nursing staffs. 

When the order is written “Prepare 
for gastro-intestinal series, Thursday,” 
the standing order book gives detailed 
information as to the preparation neces- 
sary. By the use of this book we make 
sure that this preparation is carried out 
on all wards in exactly the same man- 
ner. It is necessary to keep the books 
up to date as changes in routine occur. 


Doctor’s ORDERS 


The doctor’s order should be written 
and signed. Various hospitals have 
different methods of transferring and 
checking ,orders; some more compli- 
cated than others. We will all con- 
cede that the simplest possible method 
is best. If the doctor's orders are writ- 
ten in a book in order that we may 
have a complete record, the order has 
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to be transferred to the space provided 
on the nurses’ note, as well as to the 
treatment and medicine sheets. It 
would seem that an order sheet for 
each patient, filled alphabetically in a 
hard covered book, would be the most 
simple and certainly much easier for 
the head nurse and supervisor to check 
the nurses’ notes. 

This order sheet has three columns, 
a space of one inch at each edge, the 
first space for the date, the center for 
the order, and the space at the left for 
the date the order is discontinued. As 
soon as an order sheet is filled it is 
transferred to the patient’s chart. The 
original order sheets are then filed with 
the patient’s record. With this method 
we are not looking for space to store 
the old order books, which must of 
necessity be kept for reference. In 
medico-legal proceedings, no court will 
recognize a copied order. The original 
must be available, and the plan outlined 
provides this with certainty. 

Following the writing of an order, 
if it is for medication the medicine card 
is made out (unless it be a single or 
stat. order)—the medicine given and 
charted; the nurse then initials the 
order, and notes time of first dose. Red 
ink is used for checking order sheets. 

In the case of an order for laboratory 
work the nurse sending the request to 
the laboratory initials the order. When 
the specimen has been taken the time 
and name of doctor taking same is also 
noted on the order, as well as the time 
and procedure on the nurses’ record. 

When an order has been discon- 
tinued the date is initialed by the nurse 
and the medicine ticket destroyed. It 
is not necessary to make a note on the 
nurses’ record sheet. The doctor's 
order sheet shows the reason for dis- 
continuance. Orders transferred from 
day to day should invariably be checked 
with the original order. 


INSTRUCTION OF NURSES 


Between the record librarian and the 
instructor in nurses’ notes a program of 
two or more one-hour periods in the 
record room may be worked out for the 
students. Students in the classes in 
nursing records seem to prefer the 
small group section to the larger one. 
Although it is necessary to repeat the 
classes more often, the students seem to 
get more out of it, and certainly feel 
freer to ask questions and enter into 
discussion. 

Following the student’s first visit to 
the record room, she realizes for the 














vas ie a group of 40 graduate 
nurses from as many different 
schools the questions ‘How many 
classes did you have in charting dur- 
ing your time in training?’ and ‘In 
what part of your training was this 
instruction given?’ brought a variety 
of answers. 

“Twenty-one schools gave instruc- 
tions varying from one to six hours 
during the preliminary period only; 
although charting on the wards was 
supervised by the head nurses, with 
occasional inspection of records by 
the supervisor or instructor. 

“Ten graduates reported class- 
room instruction given during the 
first year, with supervision by the 
head nurses. 

“Five reported class periods in the 
keeping of nurse notes during the 
first, second and third years, with 
supervision by head nurses and 
supervisor. 

“Fourteen graduates had received 
no classroom instruction, but chart- 
ing was taught and supervised on the 
wards by the head rurses and senior 
students. 

“The years of graduation varied 
from 1919 to 1930.” 





























first time the value of the medical rec- 
ord as a whole, how much time and 
space is involved after the record leaves 
the ward, and how it is handled and 
checked before it is finally indexed and 
filed, how important a part the com- 
plete nurses’ note plays, not always in 
the immediate care of the patient, but 
for later reference and for research. 

Certain records are brought out for 
examination and discussion by the rec- 
ord librarian. It is then that she can 
impress the students with some of the 
troubles of the record department that 
nurses with a little forethought may 
lighten. 

How often has a chart been returned 
to the ward for a final note, such as: 
January 12, 1929—10 a. m.—Discharged. 

Left Ward—Walked. 

Accompanied by mother and nurse. 

or 
July 6, 1930—6 p. m.—Pulse impercept- 
ible. 

Respirations ceased. 

6:10 p. m.—Pronounced dead by Dr. X. 

For one or two periods the student 
should be permitted to bring to the 
class the chart of a patient she is re- 
sponsible for. The nurses’ observations 
and expression of same are discussed as 
well as the printing, spacing and neat- 
ness of the work. 

Charting exercises and problems are 
of assistance. The following problem 
is one the students seem to enjoy, and 
their reference work regarding subjec- 


tive and objective symptoms is notice- 
able: 

Several diagnoses are listed, such as: 

Acute nephritis. 

Pneumonia. 

Typhoid fever. 

Diabetes. 

Cardiac asthma. 

Intestinal obstruction. 

The student is asked to compile a 
72-hour nurses’ record for a patient 
“under observation.” Each student is 
allowed to choose the disease they wish 
to “work up” from the list outlined by 
the instructor. The problems are 
handed in with no mark of identifica- 
tion. Following a general discussion of 
the record of the students’ observations 
and the result of the treatments noted, 
the instructor should know to whom 
the practice chart should be returned, 
30 she must keep a key. 

The three days’ chart includes the 
nights. Sleep and rest play such an 
important part in many diseases that a 
definite record covering these two 
points is essential. Students should be 
made to realize that the ordering of 
narcotics and sedatives is all too fre- 
quently due to the lack of good nursing 
care or the result of inadequate nurses’ 
notes. 

FoUR‘FOLD VALUE 


Students are taught that the value of 
the nurses’ note is fourfold: 


First—Its immediate value is most signifi 


cant to the physician. The record of ob- 
servations clear, concise, in sure nursing 
terms, shows the physician at a glance what 
changes have taken place during his ab- 
sence. The nurses’ record should be of 
such value that the physician cannot get 
along without it. Inaccurate nurses’ notes 
may mean faulty diagnosis. 

Second—Indirectly to the patient. The 
patient is the subject of the document. 
Nurses, together with other workers, are 
assisting him along the “road to recovery.” 

Third—Later value to the physician, pa- 
tient and hospital. 

Fourth—From a seemingly selfish stand- 
point, protection to the nurse. 

Students are also taught to make 
their records at the time when proce- 
dure in question is carried out, or 
symptoms observed, not at the end of 
the day. 

Case 1-—Pneumonia patient. The doctor's 
order reads “Mustard paste to anterior 
and posterior chest, q.6.h.” 

The day nurse removes the paste at 
6 p. m. and observes and records that 
the skin on the right posterior chest is 
well reddened. The night nurse reads 
the note and pays particular attention 
to the color of the skin before applying 
the next paste. If necessary she con- 

















A radiant smile and a pleasant-spoken greeting are infectious. We all 
know how doctors and nurses school themselves to look cheerful—no 
matter how alarmed they are over their patient’s condition. 

Too frequently, however, the friendly, intimate note is lacking in 


the decoration of hospital wards and rooms. Yet cheerfulness is not ex- 
pensive. A pleasant-looking, restful floor of Sealex Jaspé Linoleum like 
the one illustrated above costs no more (often costs less) than the hard, 


uninviting floors of other days. This modern flooring comes in seven 
beautiful, two-tone Jaspé colors. 

Sealex Linoleum Floors are sanitary, quiet and comfortable under- 
foot, and exceptionally durable. Write our Department H for our in- 
teresting booklet “Facts You Should Know About Hospital Floors.” 


ConcoLeum-Nairn Inc. . . . General Office: KEARNY, NEw JERSEY 


Bonpep Ftoors are floors of Sealex Linoleum and Sealex Treadlite ere 
Tile, backed by a Guaranty Bond issued by U. S. Fidelity & Guaranty Co. UE 
They are installed by Authorized Contractors located in principal cities. 


LALEAX pots” 


REG. U.S. PAT. OFF. 
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sults the intern on the service and he 

writes the order for the discontinuance 

of the treatment for the night. 

Case 2—A child is admitted to the pedi- 
atric service. Is in the hospital but a 
few days when parents sign a release 
and take the child home. 

Within a week or ten days the 
director or superintendent of the hos- 
pital receives a most indignant letter 
from the mother, saying that her child 
was neglected while in the hospital, 
and reporting a bad case of pediculosis. 

In looking up the nurses’ note we 
find: 

May 10, 1929—10:15 a. m.—Admitted to 

Ward 24—Stretcher. 

Face flushed. 

Skin hot and dry. 

Small reddened area, size of quarter, on 

right hip. 

Body clean. 

Nits and pediculi in hair. 

Routine treatment. 

The value of this note is obvious. 

“Rome was not built in a day”— 
allow us a little more time. We have 
realized the importance of instruction 
and follow-up work in the training of 
the student nurse to keep worthwhile 
records. We are looking forward to 
that time in the near future when the 
nurses’ notes will be of such value to 
the physician that he will show his 
appreciation of the nurses’ record keep- 
ing by carefully reading the nurses’ 
part of the chart before seeing the 
patient. 

llth 


CHICAGO PROGRAM 


The annual congress on medical educa- 
tion, licensure and hospitals under the 
auspices of the Council on Medical Educa- 
tion, American Medical Association, will 
be held at the Palmer House, Chicago, 
February 16, 17 and 18. Care of the men- 
tally ill and mental hygiene problems will 
be featured the first day with sessions pre- 
sided over by Dr. W. M. English, presi- 
dent, American Psychiatric Association, and 
Dr. William A. White, St. Elizabeth’s Hos- 
pital, Washington, D. C. Hospital prob- 
lems will be discussed at the Tuesday after- 
noon session, speakers including Dr. A. C. 
Bachmeyer, Cincinnati General Hospital; 
Dr. H. L. Foss, Geisinger Memorial Hos- 
pital, Danville, Pa., and Dr. F. G. Carter, 
Ancker Hospital, St. Paul. Thomas V. 
McDavitt, of the bureau of legal medicine 
and legislation of the American Medical 
Association, will introduce the subject of 
hospitals and the law at this session. On 
Wednesday there will be a discussion of 
convalescent problems and in the afternoon 
physical therapy and occupational therapy 
will be discussed. 

—_—————— 


CANNED MILK BOOKLET 

The Evaporated Milk Association has 
available for distribution a reprint, “Recent 
Developments in the Use of Evaporated 
Milk in Infant Feeding.” 


Good 


CONFERENCES 


and Poor Ones 


John B. Murphy Hospital, Chicago, has 


found satisfactory program for monthly 


sessions of 


administrative 


personnel; 


suggestions recorded and later reported on. 


EGULAR meetings of the depart- 

ment heads of the hospital are of 
equal importance to regular staff meet- 
ings, Sister Julia, business administra- 
tor, John B. Murphy Hospital, Chi- 
cago, told the 1930 Catholic Hospital 
Association convention. Meetings at 
this institution are held preferably on 
Friday when the tension of the early 
part of the week has subsided. Meet- 
ings are held monthly except in July 
and August. Besides the superintend- 
ent who conducts the meeting, the fol- 
lowing are expected to attend: super- 
visors of each department, night super- 
visor, instructress, directress of nurses, 
housekeeper, dietitian, social service 
nurse, chief engineer, head office clerk, 
head of the laundry department, cook 
and head tray girl. No one is absent 
without permission from the superin- 
tendent and the stenographer records 
all recommendations. 

Sister Julia pointed out that such a 
conference can consume valuable time 
without results and consequently con- 
versations must be controlled. It is 
possible to handle the different topics 
in such a way that each person will 
take a great deal of interest in the 
work and problems of every other de- 
partment. 

The procedure at John B. Murphy 
Hospital begins with the minutes of the 
last meeting, after which an inquiry is 
made to learn if all the recommenda- 
tions adopted then have since been 
made. Sister Julia offers as topics for 
discussion all such items as care of prop- 
erty, cooperation, improvement, small 
economies, noise in serving food, lack 
of response to bells and signals, misuse 
of linen, waste of light and heat, and 
other matters of interest to two or more 
departments. Matters that can be cared 
for by the superintendent and any 
other one individual should not take 
time at these meetings. Commendation 
bestowed by the superintendent upon 


deserving departments stimulates com- 
petition. Complaints by patients and 
others are discussed. 

“The chief engineer is asked if he 
has any troubles to report or sugges- 
tions to make,” said Sister Julia. “He 
makes rounds each morning and if he 
finds lack of cooperation in turning off 
faucets, extinguishing lights, throwing 
things in the hopper, tongue depressors, 
for instance, leaving ice boxes open, or 
a dozen other complaints that he is 
called upon to repair, he is not back- 
ward in reporting them at the meeting 
The supervisors receive the messagy 
and in turn impart it to the other 
nurses; the housekeeper passes it on to 
the maids, housemen and others under 
her care. In this way it reaches each 
department. It means real cooperation 
and the results are splendid. 

“At our last meeting the complaint 
was made that it was difficult to keep 
the food warm in certain departments 
because the doctors were doing the 
dressings between 11:30 and 12:15. 
This necessitated our reminding the 
doctors that dressings should be avoided 
if possible during meal time. 

“The housekeeper complained that 
the laundry was not being sent down 
properly. Supervisors were called to 
give an account of this oversight. 

“The head tray girl who observes 
the trays when they come down from 
the patients’ rooms is asked, “Do the 
patients eat the food served? If not, 
what particular food is refused by the 
majority?’ Note is taken of this and 
an investigation is made. The food 
may not be prepared properly, or is not 
desired. Do not serve it again, at least 
for some time. It may be well to 
change the menu. There is no econo- 
my in serving food that is not con- 
sumed. 

“Supervisors are asked, ‘How do 
your trays appear when served? Are 
they tempting, appetizing?’ 
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The Technical Advisor Suggests . . . 
“Diaphax, the new Eastman X-ray Film” 


DIAPHAX is a radically different x-ray film perfected by the Eastman Kodak Company 


for all general x-ray work. Its features will promote distinctive economies in the 


x-ray department of any institution. 


Greater sensitivity makes possible a material decrease of present exposure time; better 
radiographs result, and there is less wear on tubes. 

New ease of interpretation results with Diaphax films because they may be viewed 
either before a window or any standard illuminator, with equal satisfaction. 


Diaphax Features 


Reduces present exposure time 
_ * 

Retains all desirable features of Contrast emulsion 
s s 

May be viewed for interpretation before window 


or illuminator 
an a 


Permits recording of pen or pencil notations on 


the film surface 


Requires nochange from standardized processing 


procedure 
+. s 


Supplied with Safety or Nitrate base 


Specify Diaphax on your next order. It 
combines many new and distinctive fea- 
tures with all the desirable characteristics 
of the older type film . . . at no increase 
in cost. Diaphax is supplied at the prices 
effective for Contrast Film. It is Eastman 
X-ray Film, the accepted radiographic re- 
cording medium the world over. 


EASTMAN KODAK COMPANY 


Medical Division 


Rochester, N. Y. 























“Stop Allowances,” Says Colorado 


State Hospital Association Votes to End Stipends 


to Student Nurses and Recommends Use of 


Savings for Further Educational Advantages 


HE discontinuance of allow- 
ances to student nurses was 
recommended in a report of a 


special committee adopted by the Colo- 
rado Hospital Association at its 1930 
meeting last month. The recommend- 
ation carried with it the suggestion that 
the savings thus made be utilized for 
the improvement of the nursing schools. 

A third recommendation of the com- 
mittee, of interest to all hospitals with 
schools of nursing, was that students 
be required to purchase their own uni- 
forms, from authorized sources, made 
according to the hospitals’ require- 
ments. 


The committee spent a year study- 
ing the subject. At the beginning of 
the study it was found that 17 of the 
20 accredited schools were giving allow- 
ances from $6 to $15 per month. On 
June 1, 1930, 759 students were esti- 
mated to be in these 17 schools. The 
student body is at its lowest enrollment 
at that time. To these 759 students, 
it is estimated that $78,684 was paid 
in one year for allowances, an average 
of $9 per month for each student, or 
an average of $4,628 per annum for 
each hospital. In Denver, it was esti- 
mated that $40,260 was paid annually 
to students. 

The attitude of the nursing authori- 
ties toward the student allowance, 
judging from the answers to the ques- 
tionnaire, showed a national trend to- 
ward abolishing it. These question- 
naires were sent to the boards of nurse 
examiners in 48 states, and to the heads 
of the profession in Colorado. 

The first question asked was, “What 
is the attitude of your board toward 
student allowances?” Twelve _ state 
boards were definitely in favor of aboli- 
tion, six were against it, and 17 re- 
served opinions. 

Question 2 asked, “Do you feel that 
the general trend is to discontinue the 
allowance?” To this question 14 re- 
plied “Yes,” 14 “No,” and seven were 
neutral. The committee, nevertheless, 
feels that the trend is toward discon- 
tinuing the allowances. 

Question 3 concerned the number of 


40 


accredited schools in the United States 
who were not giving allowances at 
the present time, the standing of these 
schools, the quality and number of ap- 
plicants for entrance. There were 
1,291 accredited schools, whose allow- 
ances ranged from $7 to $25, making 
an average allowance of $11 per stu- 
dent. Of these schools, 65, or five per 
cent, have discontinued their allow- 
ances, compared with 20 per cent in 
Colorado. None of the schools felt 
that the discontinuing of the allow- 
ance had resulted in fewer applicants, 
and seven of the eleven states which 
answered this question felt that the 
standing of the schools which had dis- 
continued the allowance had _ been 
raised. 

The Colorado State Board of Nurse 
Examiners recommended in a bulletin 
issued in 1929 that all allowances to 
student nurses be discontinued to the 
incoming classes beginning with Jan- 
uary 1, 1933, and that the money be 
used for further educational advan- 
tages. 

The results of the questionnaire in- 
dicated, according to the committee, 
that there is a trend to discontinue 
aliowances, that the fear of the loss of 
students has been groundless, that on 
the other hand a better type of stu- 
dent has been the result. 

The most important of the three 
points considered, says the report, is 
that concerning the responsibility which 
will devolve upon the hospital if the 
student allowance is discontinued. 
“While today,” says the report, “the 
student nurse in some hospitals is still 
not a liability, nevertheless, if the hos- 
pital is giving to the student the type 
of education that justifies its maintain- 
ing a school of nursing, the student 
will not be an economic asset. To the 
hospitals which are not maintaining 
this standard, perhaps because of 
financial burdens, the committee sug- 
gests that an opportunity is offered to 
bring these nursing schools up to the 
required minimum by transferring into 
the budgets for nurses’ training the 
amounts now being expended for stu- 


dent allowances. Thus an adequate 
graduate staff may be maintained; an 
eight-hour day may be established; an 
organized plan may be followed in ward 
and classroom teaching; living condi- 
tions may be improved, and social con- 
tacts of the students promoted. The 
hospital should be responsible for the 
social and cultural program of the 
students. 

“In the past, several worthwhile stu- 
dents have depended upon their allow- 
ances to defray their expenses during 
the training period. The committee 
recommends that scholarships or loan 
funds be established for the purpose of 
aiding such deserving students in finish- 
ing their training. A second year stu- 
dent, who rates in the upper one-third 
of her class and who finds herself un- 
able to continue because of lack of 
funds, or a worthwhile third year stu- 
dent who is in‘ the same condition 
might be the recipient of such benefit. 

“In order to determine just what 
would be an adequate amount to 
finance a student for one year, ques- 
tionnaires were sent to the students of 
various training schools in the state. 
The following questions were asked: 
‘How much have you spent yearly dur- 
ing your training, for each of the fol- 
lowing: Clothing, uniforms (capes, et 
cetera), books and supplies used in the 
classroom and hospital, school func- 
tions, food (dinners, lunches, ice cream, 
candy, et cetera), amusements and re- 
creation, dental services, toilet supplies 
(tooth paste, cold cream, et cetera), 
and miscellaneous?’ An additional ques- 
tion was asked as follows: ‘If you were 
forced to economize to the greatest 
possible extent in order to receive your 
nursing education, what would you 
estimate as the least amount upon 
which you could get along per year 
during your training course?’ 

“Ten schools cooperated in having 
these questionnaries filled in by their 
students, 250 girls in all replying to 
the questions, of whom 118 were se- 
niors, 94 juniors, and 38 freshmen. 
The questions were asked without re- 
gard to the students’ financial status, 
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Are your washroom problems 
like those of a 
commercial laundry? 





At first thought there seems to be little 
similarity. Yet actually they are quite 


alike. 


Although dollars and cents do not enter 
into your picture as profits, they enter 
into it decidedly on the safeguarding of 
fabric strength under repeated wash- 
ings. And like the commercial laundry, 
you, too, have “‘customers” to satisfy. 
They’re usually the fussy kind. For 
you know how sick people are inclined 
to attach undue importance to little 
things such as the “feel” of sleeping 
garments and bed linens. They want 


them spotlessly white, too. 


So the efficient operation of vour wash- 
room is quite as important to you as it 
is to the commercial laundry. And each 
of you has a board of directors to 


satisfy. 


Let us suggest something that will be of 
material help in satisfying your “cus- 


tomers” and your board of directors at 


the same time; something that will make 
the efficient operation of your washroom 
a much simpler task. Use Powdered 


Chipso, the perfectly balanced soap. 


Powdered Chipso assures safer, bet- 
ter, and more economical washing re- 
sults because of its balanced ingredients. 
It is a complete detergent, requiring no 
additional builder to help it clean. It 
saves you the trouble and uncertainty 
which so frequently results from build- 
ing soap in your own washroom. It can 
be safely used even by inexperienced 


washroom help. 


Powdered Chipso dissolves faster than 
other soaps. It rinses faster. It re- 
moves stubborn dirt and stains faster 
and more completely. It protects fabric 


strength better. 


We recommend a month’s test of Pow- 
dered Chipso in your washroom. Its 
results will more than satisfy you and 


your “customers.” 


Procter & Gamble 


Cincinnati, Ohio 
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consequently the answers show wide 
difference in the personal expenditures. 
There was also a marked variation in 
the averages of the different schools. 
Statistics were compiled from the ques- 
tionnaires, using the schools as units, 
and also using the 250 students as a 
group. The questionnaires for the 118 
seniors were listed and computed sep- 
arately, as the committee thought that 
they should be better qualified to de- 
termine what expenses for a year 
would be. The results are shown in 
the following table: 


All Classes 
$ 94.00 
27.00 
16.00 

6.00 

18.00 
17.00 
17.00 
13.00 
21.00 


Seniors 
Clothing $100.00 
Uniforms 
Books 
School Functions .... 
Food 
Amusements 
Dental Services 
Toilet Supplies ...... 
Miscellaneous 





$229.00 
$158.00 


Wi oS aewkoouwn $236.00 
Minimum $183.00 


“The answers to the above question, 
regarding the minimum cost to the stu- 
dent of one year’s training, varied from 
$30 to $350 per year. After analyzing 
the expenditures of the group of 250 
students, the committee feels that $100 


per year would be a sufficient loan for 
a second year student, and $150 for a 


third year student. The additional 
amount needed in the senior year is 
suggested in anticipation of the grad- 
uation expenditures. 

“Five hospitals reported such loan 
funds available for students of Col- 
orado schools. Up to the present time 
very few scholarships have been used 
in schools of nursing. However, they 
may offer another means of aiding the 
worthwhile student. 

“The committee further recom: 
mends that the students furnish their 
own text books. There are several 
reasons for this recommendation: First, 
these text books will serve as refer- 
ence material to the student nurse 
throughout her entire training, and 
afterward. Second, it will enable the 
training school to collect a worthwhile 
reference library. Third, it will enable 
the school to change text books with- 
out loss to the institution. Fourth, 
students will value that which they 
have purchased, more than that which 
has been given to them. 

“The committee also feels that there 
should be a uniform policy among the 
schools of the state in the purchasing 
of uniforms. It recommends that the 
institutions require the students to 
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purchase their own uniforms, but that 
the uniforms be obtained only from 
authorized sources. This will enable 
the uniforms to be manufactured ex- 
actly according to the hospitals’ speci- 
fications, and will result in the like 
appearance of all the wearers.” 

The Colorado Hospital Association 
1930 meeting at Denver was featured 
by a joint session with the Colorado 
Dietetic Association, at which time 
problems of hospital administration, 
particularly those of the dietary de: 
partment, were discussed. On the 
first afternoon Dr. Charles S$. Woods, 
superintendent, St. Luke’s Hospital, 
Cleveland, conducted a round table. 

At the annual banquet Paul Fesler, 
superintendent, University of Minne- 
sota Hospitals, and president-elect, 
American Hospital Association, and 
Dr. Woods were the principal speak- 
ers. A musical program was rendered 
by the glee club of Beth-El Hospital, 
Colorado Springs. The second morn- 
ing was devoted to the administrative 
problems of hospitals, and the after- 
noon meeting was arranged by the 
state nurses’ association. 

Recommendations of the trustees 
were acted upon as follows: That the 
time of the annual meeting be changed 
to November and that it be held in 
some city other than Denver next year. 

The following officers were elected: 
Dr. Maurice H. Rees, president; Dr. 
H. A. Green and Mrs. Oca Cushman, 
vice-presidents; Mrs. Bessie Haskin, 
treasurer, and Frank J. Walter, execu- 
tive secretary; trustees, Dr. G. Walter 
Holden, five years; John E. Swanger, 
to fill vacancy caused by the resigna- 
tion of Mrs. Helen E. Greenamyre. 

Great stress was placed upon the 
coming session of the state legislature. 
The situation regarding the state com- 
pensation fund was discussed and a 
committee composed of Mr. Walter 
and W. G. Christie was appointed to 
investigate the matter further. The 
committee on nurses’ allowances, after 
a somewhat extensive survey, recom- 
mended that the nursing schools in 
Colorado abolish all student allow- 


ances. 
a 


UNEMPLOYED CLINIC 


South Mississippi Infirmary, Hattiesburg, 
of which W. Hamilton Crawford is super- 
intendent, recently opened a medical and 
surgical clinic for unemployed. The an- 
nouncement was that this clinic was for the 
duration of the emergency period and that 
it was being operated with the cooperation 
of various welfare, civic, fraternal and re- 
ligious bodies. 


Must Admit Osteopaths 


In Illinois City; Owned Hospitals 
in Communities Under 100,000 
People 


Municipal hospitals in Illinois cities 
of less than 100,000 must admit osteo- 
paths and any legal practitioners recog: 
nized by the state board of health, ac- 
cording to an opinion handed down 
December 18 by Oscar E. Carlstrom, 
attorney general. The opinion was in 
answer to a letter from Dr. Andy Hall, 
department of public health, following 
the completion of the City Public Hos- 
pital of Decatur, a communicable dis- 
ease institution. 

Attorney General Carlstrom based 
his opinion on an act governing estab- 
lishment and maintenance of public 
hospitals in cities of less than 100,000, 
one section of which provides that “All 
physicians who are recognized as legal! 
practitioners by the State Board of 
Health shall have equal privileges in 
treating patients in said hospital.” 

The opinion further cites that the 
medical practice act of Illinois provides 
licenses for those qualifying to practice 
medicine in all its branches, and to 
those qualifying to treat human ail- 
ments without the use of drugs, medi- 
cines or operative surgery. 

“The board of directors of such hos- 
pital would have no authority, under 
the statute, to pass any rules or regula- 
tions preventing all legal practitioners 
from having equal privileges and treat- 
ing patients in such hospital,” reads the 
opinion. “The Department of Regis- 
tration and Education has the power 
and authority to determine and fix a 
standard of qualifications for those 
practicing medicine and such power is 
not delegated to public hospitals.” In 
a letter to HosprraL MANAGEMENT 
Attorney General Carlstrom stresses 
the fact that the opinion applies only 
to municipal hospitals. 

MORE CONSTRUCTION 


A 10 per cent increase over 1930 in hos- 
pital construction is forecast for 1931 in the 
annual statement of C. Stanley Taylor, di- 
rector of research, The Architectural Forum, 
whose predictions concerning construction 
are given careful attention by all interested 
in this field. They are based on a careful 
analysis of information submitted by archi- 
tects concerning projects upon which their 
offices are working. The total estimate’ of 
hospital construction throughout the United 
States for 1931 is $207,828,000. Plans 
filed by hospitals up to December 1, 1930, 
according to Mr. Taylor, totaled $107,832,- 
400, compared with $58,000,000 for the 
corresponding period in 1929. 
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Duke UNIVERSITY 
HOSPITAL fon tsnouna 


— containing about 800 rooms, is equipped with 1,000 
johnson Thermostats controlling 1,200 valves on the direct 


radiators in the building; automatically controlling the tem- 


perature each room requires. In addition, the Pediatric 


Ward and Operating Rooms have air washers controlled by 
Johnson Dew Point Thermostats; providing complete air 
conditioning control in these two units both in winter and 
in summer as the refrigeration in connection with these 
units is also controlled. All of the refrigeration both for 
storage and scientific purposes is also controlled by Johnson 
apparatus. All of the 31 buildings in the Duke University 
Group, including the School of Medicine Building, are equip- 
ped with the Johnson System of Temperature Control . . 
Horace Trumbauer, Philadelphia, Architect. 


JOHNSON SERVICE COMPANY 
ESTABLISHED 1885 
149 E. Michigan MILWAUKEE, WIS. 


Albany Los Angeles 
Atlanta Minneapolis 
Baltimore New York 
Boston Philadelphia 
Buffalo Pittsburgh 
Chicago Portland 
Cincinnati St. Louis 
Cleveland Salt Lake City 
Dallas San F rancisco 
Denver Seattle 

Des Moines Calgary .Alta. 
Detroit . Montreal .Que. 
Greensboro, N.C. Winnepeg . Man. 
Indianapolis Toronto, Ont. 
Kansas City Vancouver, B.C. 











THE BMOsrit AL ROUND TASL& 


Convalescent Home 


The Palmer Tuberculosis Sana- 
torium, Dr. George T. Palmer, medi- 
cal director, Springfield, Ill., which 
has operated exclusively for tubercu- 
losis patients since 1913, plans soon to 
open a section for convalescent patients 
and for patients suffering from non- 
tuberculous chronic diseases. This sec- 
tion, according to the announcement, 
will have its own diet kitchen, recrea- 
tion quarters, terraces and gardens, and 
will be equipped for heliotherapy, 
physiotherapy and occupational ther- 
apy. The announcement further states 
that the plan has been contemplated 
for several years, during which time 
heart and thyroid patients from a few 
interested physicians have been cared 
for with gratifying results. Dr. Palmer 
announces that the plan has received 
strong encouragement from a group of 
prominent physicians who have 
granted the use of their names in en- 
dorsing the safety and practicability of 
treating non-tuberculous patients in a 
well-conducted tuberculosis sanatorium. 
It will be recalled that two years ago 
the American Conference on Hospital 
Service discussed the feasibility of 
using TB hospital plants as con- 
valescent homes. 


Course in England 


A series of lectures for younger ex- 
ecutives, members of the Incorporated 
Association of Hospital Officers, of 
England, has been begun this year. 
This association for some time past has 
made definite progress in the education 
of younger people in the field of hos- 
pital administration. Some idea of the 
scope of the educational program may 
be gained from the following topics as- 
signed for the final examination: His- 
tory of hospital administration and so- 
cial service, hospital administration, 
secretarial practice, finance, law, estates 
department, construction, maintenance 
and repairs, supplies, accounting. 


Nurse Pricks Thumb 


A recent decision of the New York 
State Industrial Commission as re- 
ported in the “Industrial Bulletin” re- 
fers to the following: A student nurse 
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pricked her thumb with a pin and in- 
fection deprived her of the loss of the 
use of one-half of it. The Department 
of Labor awarded 37!4 weeks’ com- 
pensation to her for the 50 per cent 
loss, 6.832 weeks at $25 for temporary 
total disability, and 30.667 weeks for 
permanent partial disability. A digest 
of the case says that the student nurse 
was 20 years old and that the maxi- 
mum rates were founded upon her ex- 
pectation of $9 a day as a graduate 
nurse at attainment of age 21. The 
Appellate Division affirmed the award 
as to the permanent partial disability, 
but reversed it and remitted it as to the 
temporary total disability. ““The indi- 
cation appears to be that the award 
should have been made for the 37 
weeks at $20,” says the summary. 


Static Electricity 


Dr. M. T. MacEachern, American 
College of Surgeons, Chicago, has sent 
HospitAL MANAGEMENT a copy of a 
letter from Dr. W. A. Noble, Lima, 
O., reading in part: “When strips of 
adhesive are rapidly torn off a spool, 
roller or even the original gauze upon 
which it is purchased, at the point of 
release there is a minute flame of elec- 
tricity sufficient to ignite whatever in- 
flammable gas one might come in con- 
tact with. This probably explains the 
cause of the ‘unknown cause’ of so 
many disastrous explosions in operat- 
ing rooms during the use of ethylene 
gas in recent years.” 


Fewer Hospital Gifts 


Bequests to hospitals in New York 
City fell off more than half during 
1930 as compared with 1929, though 
bequests for altruistic purposes gener- 
ally increased about $10,000,000, ac- 
cording to the United Hospital Fund, 
quoting Better Times. Out of a total 
of $36,985,396 bequeathed during 
1930 in New York for hospitals, charit- 
able, educational, and religious pur- 
poses, $2,476,437 was left to hospitals. 
In the preceding year the amount be- 
queathed to hospitals was $5,960,600, 
but this included $1,000,000 each to 
two institutions. There were 214 dif- 
ferent bequests to hospitals, the wills 
mentioning 122 different hospitals and 


the United Hospital Fund. In many 
cases a given hospital was mentioned in 
more than one will. As has been the 
case in recent years, the three hospi- 
tals mentioned in the greatest number 
of wills were Beth Israel, Mt. Sinai, 
and Montefiore. In addition to the 


$2,476,437 in bequests to hospitals, a 
total of $790,000 was received by hos- 
pitals in substantial gifts from living 
donors, making a grand total of be- 
quests and gifts of $3,266,437 to 
hospitals. 


Superintendent's Prize 


Chester Hospital, Chester, Pa., makes 
an award at the nurses’ graduation ex- 
ercises each year of the “Joseph A 
Hulme prize.” This prize is donated 
by the superintendent, Joseph A. 
Hulme, and is awarded to the nurse 
who has proved the best practical nurse 
in the wards. Points are scored for 
deportment, neatness and _ constant 
willingness to do the work assigned. A 
nurse may not have a high average in 
her studies and yet may win the prize 
because the donor feels that the practi- 
cal work is as important as the theor- 
etical. Mr. Hulme reports that the 
award has been a great incentive. Betty 
Duke, of Durham, N. C., was the win- 
ner of the 1930 award. 


Policy for Babies 


Maplewood Hospital, Malden, 
Mass., gives babies born in the institu- 
tion a life insurance policy for $1,000 
and pays the first semi-annual pre- 
mium. George Ramee, vice-president 
of the Bankers National Life Insurance 
Company, Jersey City, which issues the 
policies, describes the plan as tollows: 
“Shortly after birth an application for 
a policy is made by either parent with 
the understanding that if the child is 
an acceptable risk the policy will be 
presented to the parents with the first 
semi-annual premium paid by the hos- 
pital. Thereafter it is expected that 
the premiums will be paid by the 
parents. The amount of death benefit 
for the first year is $50 and each year 
thereafter the death benefit increases 
$100 annually until the maximum of 
$1,000 is reached when the child is in 
its tenth year.” 
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Miller “Azode’’ Gloves 


more like your own 
hand—more sensitive 


HIS new surgeon’s glove—the Miller 

“A node’”’—brings a new facility tothe 
surgeon. It has been developed to im- 
prove tactile touch, to increase strength 
and to guard against glove failure. 

Made of virgin rubber—latex—by the 
patented “Anode” process, this new glove 
is the latest advancement in the field of 
rubber research. 

Laboratory tests prove Miller “Anode” 
Gloves outlast every other type. Notonly 
do they possess a far greater tensile 
strength, but they withstand the deterio- 
rating effects of sterilization to anunusual 
degree. It was proved, after many ad- 
ditional sterilizations, the Miller “Anode” 
Glove was stronger by far than the or- 
dinary glove before its first sterilization. 


The same extraordinary resistance to 
deterioration is brought out by aging 
tests. These tests prove that the Miller 
“Anode” Glove after 3 or 4 years on the 
shelf will be stronger than the common 
glove when new. 

Actual experience in the Operating 
Room bears out every claim made for 
these new and superior gloves. 

Where both the assurance of perform- 
ance and the utmost in tactile touch are 

essary, Miller“Anode” Gloves should 
Me cecified. 


For delicate operations, the surgeon’s glove must not interfere 
with the sensitiveness of his trained fingers. Miller “Anode” 
Gloves—thinner and stronger—meet this requirement. 


Inquiries invited from Surgical Supply Trade. 








Miller «“‘Anode’”’ Gloves 


Last much longer. 4. Hold original shape and 
size. 
5. Do not deteriorate and 


Are stronger, more serv- , 
weaken with age. 


iceable. 


6. Give the surgeon the ut- 
Withstand many more most in safety and com- 
sterilizations. fort. 














MILLER RUBBER PRODUCTS CO. 


AKRON, OHIO 


(Incorporated) U.S.A. 














A.M. WESTON 
SERVING DEVICE FOR EATING HOUSES 
APPLICATION FUMED HURL 2. 1809 


1,170,790 Vatented Feb, 8, 1916. 
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Here is text of grant of patent for cafeteria tray rail which has been upheld in U. 


UNITED STATES PATENT OFFICE. 
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S. court and which may make hospitals pay 


Cafeteria License Fee Threatened 


Hospitals May Have to Pay for Use of Tray Rail If Decision 
of U. S. Court Ordering Payment to Patent-Holder Is 
Upheld, Say Some Interested in Commercial Food Service 


OSPITAL administrators and 
H dietitians in institutions oper- 

ating cafeteria service may be 
affected by a recent decision of a U. S. 
court in Alabama, which decided that 
a patent for a cafeteria tray rail was 
infringed by a commercial cafeteria in 
the state and that the lessees of the 
patent for that territory must be paid 
by the defendant. 

National associations in the restau- 
rant, hotel and allied fields are consid- 
erably aroused by the decision which 
some feel will have widespread effect. 
An official of one of the organizations 
which has retained counsel in an effort 
te continue the litigation in the hope 
of obtaining a reversal of the decision 
states that a number of cafeteria oper- 
ators have paid varying sums to the 
lessees of the patent and that the latter 
may be expected to make efforts to ob- 
tain royalties or rentals from every in- 
stitution operating a cafeteria. 

The patent involved was taken out 
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by A. M. Weston, Boston, Mass., and 
covered equipment for cafeteria serv- 
ice, especially to the rail for sliding the 
tray and stations for foods. The ac- 
companying illustration shows the text 
of the patent grant and its accompany- 
ing diagram. This is reproduced 
through the courtesy of Restaurant 
Management. 

The National Restaurant Associa- 
tion and the American Hotel Associa- 
tion, both of which have retained coun- 
sel, are urging members to submit evi- 
dence, including photographs, of cafe- 
teria equipment in use before June 3, 
1909, the date of the filing of the ap- 
plication for the patent. It is said by 
some that the validity of the patent 
may hinge upon evidence of use of the 
rail before the date of the application. 

In addition to the organizations 
named, other groups actively interested 
in the case are the Food Service Equip- 
ment Association and the Chicago As- 
sociation of Restaurateurs. Both are 


endeavoring to aid the defendants in 
the suit to prevent, if possible, the levy- 
ing of rentals, royalties or other fran- 
chise costs upon operators of cafeterias. 

The Weston patent, No. 1,170,790, 
was granted February 8, 1916, and 
since the term of the grant is 17 years, 
it is effective until 1933. 

Members of the restaurant and hotel 
associations, according to Restaurant 
Management, have been advised by 
their attorney that the Alabama de- 
cision applies only to the parties to the 
litigation. Other cafeteria operators 
are asked to refer inquiries concerning 
infringement, etc., to the attorney of 
the associations. 

Hospitals operating cafeterias are 
just as interested in this decision as are 
operators of commercial cafeterias, 
since the decision does not refer to any 
particular model or brand of equip- 
ment, but to the use of a rail or slide 
for trays in conjunction with food or 
serving stations and a passage way. 
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This entire block 
is covered by the 
many buildings of 
the Toronto Gen- 
eral Hospital. 


The new Private 
Patients Pavilion. 











That the eyes of great surgeons in the Toronto 


General Hospital be helped to 


greater achievement 


The apex of hospital service is on the operating table. Here the entire organization 

of the hospital focuses on one vital, crucial spot—and often human life balances 

on the knowledge, skill and speed of the surgeon. Without vision he is tremendously 

handicapped, with impaired vision he is slowed down, fighting against a difficulty 
Heads or hands directly that knowledge and skill scarcely overcome. 


over the operating area 
cannot shut out the bril- 


liant rays. Fourteen Operay Multibeam Lights are installed in the new Private Patients 
Pavilion at the Toronto General Hospital, Toronto, Ont. The great flexibility 
of position, the practically shadowless area of pure white light, the protection 
of eyesight and the safety of Multibeams, proven by installations in hun- 
dreds of other operating rooms, assures the highest point of visual service to 
surgeons there. 


Every Hospital should have at least ONE Operay 
Multibeam. Send for the details and list of installa- 
tions. Ten years of installations have definitely estab- 
lished this light to a place of definite consideration. 


i sehen oe THE OPERAY LABORATORIES 


Surgical Illumination Exclusively 











7923 S. Racine Ave., Chicago, III. 


OPERAY 
MULTIBEAM 





One of the fourteen Operay 
equipped operating rooms. 
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Sterilizers Faulty; Six Die 


Canadian Hospital Using Central 
Sterilization System Finds Serious 
Deficiencies in Steam Equipment 


IX deaths recently were attributed 

to faulty sterilization technique in 
a Canadian hospital by newspaper re- 
ports. Hospital MANAGEMENT was 
told by the superintendent that all of 
the deaths were due to infection as by 
streptococcus haemolyticus. Four of 
the patients were operated on and an- 
other was admitted as a case of pleur- 
isy, while the sixth patient, who had 
been in the hospital for a mental ex- 
amination, scratched herself and died 
a few days after being admitted to a 
mental hospital. 

Other details as obtained from the 
superintendent follow: 

The hospital conducted a very rigid 
investigation of all features of its serv- 
ice that in any way could be connected 
with the deaths. It found that of 41 
personnel in attendance at any time on 
the four post-operative cases, ten gave 
cultures from which streptococcus 
haemolyticus was grown. Six of the 
ten had actually been in the operating 
room when the first of the operations 
was performed. 

Investigation also showed that prior 
to the operations when all unused 
linen was as usual re-sterilized the re- 
cording gauge in the boiler room 
showed deficient steam pressure at the 
very time sterilization was done. Cat- 
gut, linen, gloves, utensils, etc., later 
showed negative results on articles 
sterilized directly under supervision of 
operating staff, but two growths (not 
of the offending organism) were ob- 
tained from linen which had gone 
through the large sterilizing plant oper- 
ated by the engineer’s department by 
the same personnel for six years. Pre- 
sumably the apparatus was operated 
with 40-pound steam pressure in the 
jacket and 15 pounds in the inside 
chamber, but automatic recording type 
gauges were not used, and the custom 
was to depend on the engineer’s staff 
to see that the required pressure was 
maintained for an hour and a half fol- 
lowed by a half hour of dry heat. The 
engineer’s log-book showed record of 
time of all sterilization, but the pres 
sure was not always recorded. The in- 
vestigation showed that on several oc- 
casions in recent months the pressure 
in the chamber had been recorded by 


the shift engineer at 9 pounds instead 
of 15 pounds. It also was discovered 
that the reducing valve was set in such 
a way that it was difficult or impossible 
tc get more than 10 pounds pressure in 
the inside chamber. 

The superintendent advised Hospi 
TAL MANAGEMENT that culturing of 
all linen, etc., had been attended to 
regularly every two weeks for a long 
time with negative results. 

The coroner’s jury investigating one 
of the post-operative deaths brought in 
a verdict by death of septic pneumonia 
following a necessary operation for 
appendicitis. 

The hospital authorities believe that 
they were faced with a prevalence of 
an organism, streptococcus haemolyti- 
cus, very widespread and of marked 
virulence, and at the same time there 
was defective sterilization. 

It also was stated that for a number 
of years the hospital has been operating 
on the same plan with an average of 
about 300 operations a month without 
such a mishap. 

Another factor of importance was 
that the region in which the hospital 
is located had a long season of dry 
weather. There also was an epidemic 
of throat infection. A combination of 
these circumstances was believed to 
be responsible for the fatal infections. 

Newspaper reports of the deaths 
received considerable attention in va- 
rious communities, and several hos- 
pitals in other cities reported a check- 
up on all phases of their sterilizing 
technique to avoid a possible occur- 
rence of a similar outbreak among 
their patients. 

The hospital in question reports 
that it has now installed suitable re- 
cording gauges and that it has multi- 
plied the number of controls and has 
also checked and re-checked its whole 
technique. 

The obvious lesson from this inci- 
dent is that every hospital should con- 
stantly check all technical routine. 

In this connection it is timely to 
recall the frequent warnings offered at 
discussions of sterilizing technique 
concerning the danger of wrapping 
bundles too tightly when they are 
placed in sterilizers. Another impor- 


tant precaution is the periodic and fre- 
quent examination and testing of all 
gauges, recording devices, etc., de- 
signed to show the efficiency of the 
sterilizing system. As has occasionally 
been said, devices to check sterilization 
should be employed at all times and 
routinely tested. 


Would Limit “Hospital” 
Brooklyn Council Seeks Legal 
Aid in Preventing Use of Word 


At a recent meeting of the Hospital 
Council of Brooklyn, the attitude of 
the non-profit hospitals toward proprie- 
ary hospitals was discussed. Instances 
were cited where some private sana- 
teria or proprietary hospitals indulged 
in practices which threw a serious re- 
flection on ethically conducted hos- 
pitals. 

After a lengthy discussion the coun- 
cil decided to request the Hospital As- 
sociation of the State of New York to 
seek legislation as follows: 

1. To limit the use of the word “hos- 
pital” to institutions coming under state su- 
pervision. 

2. To compel private sanatoria to pub- 
lish the names of the owners on letter- 
heads, etc. 

3. To secure the same inspection for 
private sanatoria as is now required for 
public hospitals. * 

It is significant to note that, follow- 
ing the publication in the daily news- 
papers of the decision of the Hospital 
Council, the commissioner of hospitals 
of the city of New York, Dr. J. G. 
William Greeff, was quoted in the 
New York Times as follows: 

“I think that would be excellent. 
The more complete the control the 
better. I think there would have to 
be some change in the law giving moré 
power to the departments naw having 
certain authority, the health’ depart- 
ment, the building department, the fire 
department and so on. So far as our 
own department goes, we go as far as 
inspecting the physical and sanitary 
conditions of the building. We know 
what kind of cases are admitted and 
we have records kept, although we 
have no_ jurisdiction over these 
records.” : 

There was also mention in the same 
New York Times that Dr. E. E. Smith’ 
chairman of the publicity committee of 
the Queens County Medical Society, 
said that the society had taken no offi- 
cial action on the matter. There was, 
however, a good deal of support among 
doctors for the view that the private 
hospitals should be under more care- 
ful supervision, he said. 
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Hodernize Your Ftospital Kitchen for Coday’s and the Gauture’s ‘Requirements 


OSPITAL Superintendents! You will find that Olean’s 

new, complete line of metal cabinetry assures perma- 
nent sanitation ... quiet operation... fire-resistance...and 
increased efficiency in the kitchen. 

OLEAN QUALITY™ Steel Sectional Cabinets and Cases 
can be readily and conveniently installed in your present 
kitchen and store rooms to suit your requirements. Then 
too, as future conditions dictate, simple expansions and re- 
arrangements can be made with Olean Sectional Steel Units. 
Olean Cabinets and Cases are ruggedly built of steel with 
exclusive construction features and innovations in design 
for dependable hospital service. 

Narrow stiles, cross rails and margins in this new 
line of metal cabinetry are exclusive features of Olean 
design. In construction these provide greater 
capacity, rigidity and exceptionally easy access 

for thorough cleaning. In appearance, these pre- 

sent Olean Cabinetry with a modern, streamiine, 
sanitary effect. 


Especially designed non-sagging channel supports, fitted 
with automatic stops, provide quiet, dependable drawer 
action in Olean Cabinetry. A distinctive type of semi-con- 
cealed hinges, easily cleaned, exeptionally strong and 
durable, is employed. 
Olean’s durable enamel finish is baked into the steel by a 
special baking process. Olean finishes will: not discolor, 
crack or peel, even under severe usage. Steam or boiling 
liquids will not spot them. 
Counters can be furnished as desired in monel metal, lam- 
inated maple... or linoleum. 
* & & 
Without any obligation on your part, you may send floor 
plans of your diet kitchen, storage rooms, instrument rooms 
and other service departments to the Olean Metal 
Cabinet Works, Inc., Olean, N. Y. The kitchen en- 
gineers associated with Olean will gladly submit a 
practical plan and efficient arrangement of Olean 
Cabinetry for your approval. 


OLEAN METAL CABINET WORKS, INC., Office and Factory, OLEAN, N. Y. 
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WHO’S WHO IN HOSPITALS 
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J. DECKER, superintendent 
and secretary to the board of 
trustees of the Toronto Gen- 

eral Hospital, has filled this dual role 
since 1918. He is especially interested 
in crippled children’s work and is 
chairman of the crippled children’s 
committee of the Toronto Rotary 
Club and a director of the club. He 
was a speaker at the International 
Rotary convention in Chicago last sum- 
mer. Mr. Decker is a member of the 
board of trustees of the Ontario Hos- 
pital Association and also holds direc- 
torships in the Ontario Society for 
Crippled Children and the Community 
Welfare Council. Mr. Decker un- 
doubtedly will be active in local ar- 
rangements for the 1931 A. H. A. 
convention, as the Toronto General 
Hospital will be among the major at- 
tractions of the Canadian metropolis 
for those attending the ‘national hos- 
pital sessions. 

Methodist ‘Hospital and Noyes Bap- 
tist Hospital, of St. Joseph, Mo., re- 
cently merged, with O. L. Carder, for- 
merly in charge of the Methodist insti- 
tution, as general superintendent. W. 
D. Barker, former superintendent of 
the Baptist Hospital, is assistant super- 
intendent under the merger. 

Sister Francis Xavier is in charge of 
the Lewis Memorial Maternity Hospi- 
tal, Chicago, which opened January 4. 
Sister Francis is a member of the Sis- 
ters of Charity of Providence, a com- 
munity which conducts more than a 
score of hospitals and schools of nurs- 
ing in the west, northwest and Canada. 
The new Chicago hospital is definitely 
restricted to patients of moderate 
means and occupies a building orig- 
inally intended for a hotel. 

Dr. Julius C. Gant, formerly on the 
faculty of the University of Colorado 
School of Medicine, has accepted an 
appointment in the heart and lung sec- 
tion of the resident staff of New Eng- 
land Sanitarium and Hospital, Stone- 
ham, Mass. 

Indiana Christian Hospital, Indian- 
apolis, announces the following ap- 
pointments: General manager, William 
Gale; medical superintendent, Dr. E. 
R. Wilson; superintendent of nurses, 
Miss Garnet Gilman. 

Mrs. Dean Ferguson has been ap- 
pointed superintendent of Wells 
County Hospital, Bluffton, Ind., suc- 
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ceeding Mrs. Esther Lehman, who re- 
signed. 

Appointment of Dr. Paul Howard 
as assistant medical superintendent of 
the Michigan Farm Colony, Caro, re- 
cently was announced. 

LaCrosse, Wis., Methodist Hospital 
recently announced the appointment of 
J. R. Johnson as general manager of 
the hospital association effective Janu- 
ary 1. His early responsibilities will 
include plans for a campaign for funds 
for badly needed construction. Ella 
Ingwerson is superintendent of nurses 
of the hospital and Carrie Owen, busi- 
ness manager. 


C. J. DECKER 


Superintendent, Toronto General Hospital 


Dr. W. D. McClung has been ap- 
pointed superintendent of the Hunt- 
ington State Hospital, Huntington, 
W. Va., and Dr. D. D. Chapman has 
succeeded Dr. McClung as superinten- 
dent of the State Hospital at Spencer. 

Esther Tinsley, superintendent, 
Pittston, Pa., Hospital, is president of 
the Graduate Nurses’ Association of 
Pennsylvania for the coming year, and 
Jessie Turnbull, superintendent, Eliza- 
beth Steel Magee Hospital, Pittsburgh, 
and Mary A. Rothrock, superinten- 
dent, Oil City Hospital, are vice- 
presidents. 

Dr. Charles Chassaignac has an- 
nounced his resignation as superinten- 
dent of “Eye, Ear, Nose and Throat 
Hospital, New Orleans, a position he 


nas held for more than eight years. 
The hospital is carrying on a retrench- 
ment policy due to business conditions, 
according to Dr. Chassaignac. 

Dr. W. P. Morrill has resigned as 
superintendent of the Maine General 
Hospital, Portland. 

C. C. Hurin, for two years super- 
intendent of St. Luke’s Hospital, Chi- 
cago, of which Charles A. Wordell is 
manager, has resigned to become 
superintendent of Methodist Hospital, 
Los Angeles, Cal. Mr. Hurin, prior 
to going to St. Luke’s, was superinten- 
dent of Iowa Methodist Hospital, Des 
Moines. 

At a recent meeting of the board of 
management, Ainerican Occupational 
Therapy Association, Dr. Frank Bill- 
ings, Chicago, who was chief of the 
reconstruction division of the office of 
the Surgeon-General of the U. S. 
Army during the war, and Dr. Gold- 
wyn W. Howland, Toronto, were 
elected honorary life members of the 
association in recognition of their valu- 
able services in the development of 
curative occupations. 

Missouria Martin now is in charge 
of the Broad Street Hospital, Phila- 
delphia. She has not changed posi- 
tions, however, as the Broad Street 
Hospital is the name of the Women’s 
Southern Homeopathic Hospital, 
which has adopted the new title to 
indicate its expanding activities. 

Aileen Browne has succeeded Lily 
Montgomery, resigned, as superintend- 
ent of the Lincoln County Memorial 
Hospital, Springfield, Ky. 

Plans for a joint meeting of the 
South Carolina, North Carolina and 
Virginia hospital associations in May 
are being discussed. Impetus was 
given by the joint meeting of the 
South Carolina social workers and the 
state mental hygiene society. The fol- 
lowing officers were elected by the 
South Carolina Hospital Association: 
F. O. Bates, Roper Hospital, Charles- 
ton, president; Mary McAlister, 
Tuomey Hospital, Sumter, vice-presi- 
dent; H. H. McGill, Columbia, secre- 
tary-treasurer; Dr. J. M. Beeler, M. D., 
Spartanburg General Hospital, and 
Mrs. B. B. Holmes, Greenville, trustee. 
Graham L. Davis, Duke Endowment, 
was the principal speaker at the 
banquet. 
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Here Libby's 


Spinach solves 
3 dietary 
problems 












Baked Stuffed Tomatoes with 
Libby’s Spinach 

(For the Diabetic or Anti-con- 

stipation diet) 





Spinach Nest 
(For the Children’s Ward) 


Drain Libby’s Spinach. Force 
through purée strainer or chop 
very fine. Season with salt and 
butter, and heat. Just before serv- 
ing add crisp bacon finely crum- 
bled. Serve on plate, shaping 
quickly in form of nest. Hollow 
out center and fill with grated 
hard cooked egg yolk. 















Select small tomatoes. Remove 
a large part of the center. Drain 
Libby’s Spinach, chop and sea- 
son. Fill tomatoes with Spinach 
and put a dot of butter on top. 
Place in pan with a little water, 
and bake in a slow oven. 

















Spinach and Egg Casserole 
(For the Meat-Free Diet) 


Drain and chop Libby’s Spinach. Put a large spoon- 
ful in the bottom of individual baking dishes. Drop 
an uncooked egg on top of this, season and cover with 
cheese sauce. Bake in moderate oven until egg is set. 
A nourishing and delicious substitute for meat. 
















_ than surgery or medical treatment, it’s good 
food that your patients can appreciate most! 

They may be fussy and hard to please. But you'll find 
that their appetites can be stirred up by such surprise 
dishes as these—each for a definite diet. 

Every one of them will meet a diet kitchen problem, 
and at the same time help you hold your reputation for 
good food. 

For all three are made with Libby’s California Spinach. 9 
Tender, succulent, full of flavor, Libby’s Spinach is 














always the same—just as it is packed, fresh from the 
gardens, in California. 

It is economical too. Its full measure pack is fault- 
lessly uniform, so that you can count on a fixed cost for 
every portion. 

Libby’s Spinach is the pick of the crop—only the fresh- 
est, tenderest greens, entirely free from grit and sand. 

It is put up in Libby’s own kitchens by experts, to pre- 
serve all the nourishment, all the vitamins so necessary in 
hospital diets—and to assure this uniformly fine flavor 
and pack. 

That’s what has made Libby’s Spinach—indeed all of 
Libby’s 100 Foods—such a favorite at home and in hos- 
pitals for so many years. 

Order through your usual source of supply. 


Libby, MSNeill & Libby 
Dept. HM-19, Welfare Bldg., Chicago 





. 100 


Foods 
HHS 


These Libby Foods of finest flavor are now packed in 
regular and special sizes for institutions: 





Tomato Juice Salmon Red Raspberries 
Olives Evaporated Milk Tomato Purée 
Pickles Mince Meat Corn 

Mustard Boneless Chicken Hawaiian Pineapple 


California Fruits 
Spinach, Kraut 
Jams, Jellies 
Pork and Beans 
Beets 


Bouillon Cubes — Stringless Beans 
Beef Extract Santa Clara Prunes in 
Peas Syrup 

Catchyp Strawberries 

Chili Sauce Loganberries 
California Asparagus 





“What? No Bookkeeping Machine?” 


By MURRAY C. GODDARD 
Superintendent, Lake County Memorial 
Hospital, Painesville, O. 

O hospitals in the north central 

states the writer has seldom 
seen the modern accounting machine in 
use. 

Yet with our own hospital account- 
ing experience as a background, cover- 
ing first the hand-posted patients’ 
ledger, then the use of an ordinary 
adding machine for posting a duplicate 
statement and finally a multi-column 
accounting machine, we believe that the 
busy superintendent of the smaller hos- 
pital, with his unlimited variety of 
duties, is missing a very great oppor- 
tunity to lessen one source of trouble, 
to reduce accounting mistakes greatly, 
and to afford himself an exact day-by- 
day record of earnings, income and ex- 
pense—all with an equipment that any- 
one who can pick out ABC on a type- 
writer and run an ordinary adding ma- 
chine is capable of operating with a 
few hours’ instruction. 

To show how a bookkeeping machine 
will meet the needs of the smaller hos- 
pital, a brief statement of the essential! 
requirements of an accounting system 
for such a hospital may be helpful. 

Reduced to its simplest form, a hos- 
pital accounting system must show 
these three essentials: First, how much 
each patient owes the hospital for serv- 
ice it has rendered; second, how much 
money has been paid on such accounts, 
and, third, how much the hospital is 
owing for labor and supplies necessary 
to maintain it. 

Consider first the patient’s account. 
The sooner a charge for any service 
rendered a patient is placed on his 
account, the more perfectly does the 
system meet the requirement of show- 
ing accurately what the patient owes at 
all times. 

To fulfill exactly this requirement, it 
would be necessary to make a charge to 
each patient’s account for any service 
the hospital rendered him as soon as 
such a service had been rendered. Actu- 
ally this is not feasible, so that the 
usual practice is for each department 
rendering a service to keep a daily 
sheet. on which a record of each charge 
is written as soon as the procedure is 
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At the top is the purchase order resulting in the bill for goods received. This bill is 
copied onto the accounts payable sheet at the bottom. The proof sheet accumulates 
the amount the hospital owes as the bills are received 


completed and this sheet is sent to the 
accounting office at the close of the 
day’s work. The room and ward charge 
is made in the form of a patient census 
taken at midnight. Such a census 
should show all admissions, transfers, 
deaths and discharges during the 
twenty-four hours of the day as well as 
to indicate those patients having spe- 
cial nurses. 

Cash paid on account is usually evi- 
denced by serially numbered duplicate 
receipts permanently bound in order to 
avoid loss or unauthorized use. 

In many of the smaller hospitals the 
patient’s record is contained on a ledger 
card or sheet of more or less specialized 
form. The charge for room service is 
usually posted at the end of a week’s 
service or at the termination of the pa- 
tient’s stay if less than a week. Special 
charges are entered daily or less often. 


An unannounced discharge of a patient 
usually means a scurry to bring the ac- 
count up to date and copy a statement 
on to a billhead for the patient. Mis- 
takes are easily made and an accurate 
check on daily earnings is more or less 
impossible to obtain. 

In place of such a system or rather 
lack of it, picture a system involving 
the use of a bookkeeping machine 
which is a typewriter combined with 
an adding machine or a series of adding 
machines and with a master adder 
keeping account of the totals accumu- 
lated on each of the other individual 
adders. 

The patient’s account consists of 
duplicate ledger sheets, the original 
copy being kept for the patient, the 
second sheet for the hospital, where it 
may be kept in either alphabetical or 
numerical file, while still a third sheet 





HOSPITAL MANAGEMENT for January, 1931 








This Resolution Will Banish Worry 


“Resolved: that from now on we will buy American Supplies.” Now, there is a resolu- 
tion that is easy to make and a joy to keep. For, once you start using American Supplies, 
it's a habit that stays with you. 


There is satisfaction in using them because they are tough and able. They do your 
work better and last longer. You buy less often, and pay just and fair prices. 


Hundreds of buyers of supplies have AMERICAN HOSPITAL SUPPLY 
found this true. They have found that coanrProRrRaAT I ON 
using the American catalog is a habit (je Sic. ttianas 
which takes one worry out of their job. PITTSBURGH, PA. 

They buy in confidence because they ee ae a. 
know that American Supplies MUST be CHICAGO, ILL. 


right, or they cannot pay for them. 
———— 


If you are not using American Sup- | ‘pespsal Hospital Executives— New Catalog 
plies, give them a job. They'll earn your ;| Supplies is Ready ... Ask for it 


@ 
respect. 
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At the top, within the circles, are the sources for charges to the patient’s account shown 
at the bottom. The proof sheet accumulates and totals the entire day’s charges and 
credits 


contains a complete record of the day’s 
postings. The sheet shown in the illus- 
tration is one in common use with ma- 
chine bookkeeping and is sufficiently 
itemized to make it seldom necessary to 
explain charges to the patient. 

The posting of the various charges 
for service to patients is usually the 
first accounting work to be done each 
morning. Ledger sheets for newly ad- 
mitted patients are filled in with neces- 
sary data, using the billing machine as 
a typewriter; then each patient's ac- 
count is charged with the various items 
as shown on the midnight census and 
the departmental daily charge sheets. 
Cash paid on account may be posted 
directly from the cash receipt book or 
an adding machine tape taken from the 
cash book. 

Machine posting involves nothing 
more than typing the previous day’s 
balance or credits, if any, on to the 
ledger sheet, typing the various daily 
charges into the appropriate columns, 
and from the master adder copying the 
figures showing the balance due on the 
account. Correctly copying this bal- 
ance automatically clears the machine 


ready for the next account. It is, of 
course, possible to make a wrong 
charge on a patient’s account, but it is 
easy to check this on the daily audit 
sheet and in actual practice in a hospi- 
tal averaging fifty patients this has 
occurred but once in the past year. 

At the end of the day’s posting, each 
adder shows the total charges made in 
that column which may be checked 
against the totals shown on the daily 
charge sheets. These daily earning 
totals may furnish a source for a daily 
journal entry or may be accumulated 
on a weekly or monthly sheet to furnish 
a source for a journal entry. 

In a hospital having a daily average 
of fifty patients, it has been found that 
the charges can be posted in from one 
to two hours’ time if there are no in- 
terruptions and is easily done during 
the morning in addition to operating 
the telephone switchboard, information 
and admission desk work. 

As patients are seldom discharged 
until morning rounds of the staff, a 
complete itemized account is always 
available. With department super- 
visors instructed ta phone the office of 


any last minute charges when a patient 
is discharged it makes a nearly fool- 
proof system. Nurses untrained in ac- 
counting have no trouble in finding the 
correct account should that information 
be required when the bookkeeper is not 
on duty. 

Later in the day the same machine is 
used for posting the day’s purchases to 
the bills payable. In the case of many 
small hospitals and particularly tax sup- 
ported institutions bills are paid 
monthly by a treasurer whose office is 
not in the hospital. In such cases the 
original bills are filed with this treas- 
urer and a duplicate copy is needed for 
the hospital file. 

A duplicating form is used in the 
machine over the same type of proof 
sheet as is used with the patient's ac- 
counts. Each statement rendered by 
firms supplying the hospital is checked 
as having been received and as to price, 
and is then copied onto a sheet which 
is headed by the name of the firm from 
whom the purchase is made. This pro- 
cedure automatically checks the addi- 
tion of the items of the statement and 
totals the discounts and credits. The 
proof sheet accumulates the total value 
of the purchases, thus providing the 
superintendent with a daily check on 
expenditures which is invaluable if 
working under a budget system. 

At the end of the month the total of 
each account payable is ready for ap- 
proval by those who have authority and 
may be written onto a voucher form 
for payment of the bill. This provides 
a duplicate voucher to be retained in 
the hospital files as well as a check of 
the correctness of the amount written, 
for again the bookkeeping machine can- 
not be cleared for the next posting if 
the amount shown is not written cor- 
rectly onto the pay voucher. 

Payroll and pay vouchers may be 
made up in the same manner if desired. 
By additional column adders it is pos- 
sible to make a machine distribution of 
expenses. 

It is the writer’s opinion that any 
hospital whose yearly earnings or ex- 
penditures amount to as little as 
$50,000 can well afford to use machine 
accounting. 

The accuracy of the accounting ma- 
chine and ease with which accounts 
may be checked result in a saving of 
time which will pay for its cost in a 
few months, for many hospitals whose 
administrators even now do not appre- 
ciate the practical economy of such 
equipment. 
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General Electric Edison roasting oven and ranges in operation in modern hospital in Cleveland, Ohio 


Modern Hospitals Extend 


scientific management to the kitchen 


General Electric Edison Cook- 
ing Equipment brings newclean- 
liness, economy and comfort; 
aids in preparing food better 


LONG list of modern hospi- 

tals have learned from ex- 
perience the many advantages of 
General Electric Edison Cook- 








A few modern hospitals now using General 
Electric Edison Cooking Equipment: 


U. S. Veterans Hospitals 
Boise, Idaho. 
Algiers, La 
Bedford, Mass. 
Battle Creek, Mich. 
Fort Baird, New Mexico. 
Northport, Long Island, N.Y. 
ae ‘ 
Fargo, N. D 
Chillicothe, Ohio. 
Memphis, Tenn. 
Legion Kerr, Texas. 
Kerrville, Texas. 
Walla Walla, Wa Wash. 


Fitzsimmons General Hospi- 
tal, Denver, Colo. 

Norwich — Hospital, Nor- 
wich, 

Westport °Sanitarium, West- 
port, Con: 

Memorial Hospital, Lake- 
wood, Florida. 

Latter Day Saints’ Hospital, 
Idaho Falls, Idaho. 

Southern Indiana Hospital for 
the Insane, Evansville, Ind. 

St. vee? Hospital, St. 
Louis, 

St. James’ “Hospital, Butte, 
Montana. 

Paterson General Hospital, 
Paterson, N. J. 

— Hospital, Buffalo, 


May Imogene Bassett Hos- 
pital, Cooperstown, N. Y. 


Gabriels Sanitarium, Gabriels, 
Ww. Y¥: 


Molly Stark Hospital, Can- 
ton, Ohio. 

Cunningham Sanitarium, 
Cleveland, Ohio. 

Evangelical Deaconess Hos- 
pital, Cleveland, Ohio. 

oe Hospital, Cleveland, 

io. 


Mount Sinai Hospital, Cleve- 
land, Ohio. 

Scottish Rite Hospital, Green- 
ville, C. 
Carlsbad Tuberculosis Sani- 
tarium, Carlsbad, Texas. 
Herman Hospital, Houston, 
Texas. 

East Texas Hospital for the 
Insane, North Rush, 

Latter Day Saints’ Hospital, 
Salt Lake City, Utah. 

Longview Hospital, Long- 
view, Wash. 

Swedish Mission Hospital, 
Seattle, Wash. 

Milwaukee General Hospital, 
Milwaukee, Wis. 

River Pine —_ 
Stevens Point, 

Marathon City caiiestons: 

ausau, ce 

Mount View Hospital, 
Wausau, Wis. 

Muirdale Sanitarium, Wau- 
watosa, Wis. 








ing and Baking Equip- 
ment. How kitchens 
can be kept cleaner 
and cooler. How food 
can be cooked scien- 
tifically to meet the 
needs of the most ex- 
acting diet. How eco- 
nomical the equipment 
can really be because 
of its savings in food 
shrinkage and exact 
control of heat. 


With electric heat, 
there are no ashes or 
fuel handling, no soot 
nor dirt resulting from 
operation. Pots, ket- 


tles and other utensils keep clean. 


Electric heat is generated at 
the point of application to the 
cooking and is there concen- 
trated. This means greater effi- 
ciency and insures cool kitchens. 
All the heat is used for cooking. 


Edison equipment makes qual- 
ity cooking and baking a reality, 
with absolute temperature uni- 
formity, flexibility and even heat. 
Baked or roasted products retain 
their flavor and freshness longer. 
They shrink less than when flame 
fuel equipment is used. 


Your kitchen equipment job- 
ber can tell you more about this 
remarkable equipment. Or write 
us. We shall be glad to help you 
lay out your kitchen for the most 
scientific operation. 


GENERAL &) ELECTRIC 


DISON 


EDISON GENERAL ELECTRIC APPLIANCE CO., Inc. 
5676 W. Taylor St., Chicago, Ill. 





Manual, Canteen, Labor-Saving Equipment, 


Personnel Studies, Departmental Reports, 


Use of Others’ Experience, and of 


Local Resources Listed Among These 


Ten Ways to Save or Earn Money 


1. Manual for Personnel 

A little over a year ago a hospital 
printed a manual or booklet of instruc- 
tions for personnel. In checking up 
on the results of this booklet recently 
the superintendent found that in the 
past year he had added several pro- 
fessional and technical workers, and 
thus tended to give better service, and 
at the same time, the cost of the serv- 
ice was not increased; as a matter of 
fact when figured on the same basis 
as in the previous year it had de- 
creased somewhat. This does not 
mean that the mere printing of a 
manual brings those results. But the 
definite outlining of responsibilities, 
duties and authority has saved a great 
many arguments, many of which were 
not settled until they reach the super- 
intendent’s desk. Furthermore, in the 
conferences of the administrative per- 
sonnel references to the various point- 
ers in the manual are constantly 
stressed, and the superintendent feels 
that this manual has been effective in 
saving water, gas, electricity, and va- 
rious supplies. 
2. “Drugstore” for Hospital Family 

Dr. Snoke said yesterday that one 
way of saving money was to earn it, 
so I am going to refer briefly to a 
modern “drug store” that is main- 
tained by a middle western hospital. 
The drug store serves everything from 
the latest movie magazine to a three- 
deck sandwich. But this hospital has 
a population of about 700, including 
the personnel, and the superintendent 
introduced the drug store, as he calls 
it, as a real service. He does not cater 
to the public, and he serves the per- 
sonnel at slightly reduced rates, which, 
however, in addition to giving service 
to the personnel, enables him to make 
a profit. 


3. Buy Good Goods 
Yesterday Sister Irenaeus told us 
that one way of economizing was to 
buy good goods. This remark recalls 


From a paper read before the Pennsylvania Hospital 
Association, Pittsburgh, 1930. 
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a visit that a group of hospital execu- 
tives recently made to a hospital, not 
in Pittsburgh, by the way. As the 
people were strolling through the cor- 
ridors, one superintendent, who evi- 
dently had had a great deal of diffi- 
culty in keeping the walls looking 
well, inquired of a Sister as to how 
often they had to paint or redecorate 
or wash the walls. The man was 
very much surprised to learn that the 
walls had not been painted since the 
building was erected about twenty 
years ago—the inference being that 
they bought good paint at that time 
that had withstood the necessary 
washing. 
4. Restudy Personnel, Duties 

Another way that some hospitals 
have found of reducing expenses is to 
make a careful restudy of their per- 
sonnel, methods, etc. A large hos- 
pital which increased its capacity by 
about 100 per cent was in operation 
for about six months after the new 
building had been completed and the 
superintendent decided that it might 
be a good idea to just see what the 
additional personnel were doing. As 
a result of this study he says he was 
able to reduce the annual pay roll by 
$50,000. 
5. Identify Those Entitled to Meals, 

Etc. 


Another hospital which has a repu- 
tation of being well managed recently 
made a similar study, and decided that 
it would be a good idea to identify all 
the personnel entitled to meals. Asa 
result of this method of identification 
the superintendent reported several 
hundred meals were saved which were 
given to people who were not author- 
ized to receive them. 

6. ‘Use Labor-Saving Equipment 

At the disposition of every hospital, 
there is a great amount of practical 
and valuable information developed 
by the testing laboratories and other 
departments of manufacturers. This 
information is designed to enable hos- 


pital personnel to operate and main- 
tain equipment in the safest, most eco- 
nomical and most satisfactory way, 
and the use of this information might 
help to maintain service without in- 
creasing expense. 

In this connection, there are a num- 
ber of tried and proved items of equip- 
ment, such as water softeners, me- 
chanical stokers, and devices of that 
kind. It may be that some hospitals 
need equipment of this kind which 
have not yet installed them. The very 
fact that one of the speakers yesterday 
indicated that from 60 to 80 per cent 
of a certain group of hospitals did not 
have adequate fire protection might 
suggest that less obvious items of 
equipment such as those mentioned 
might be useful. Incidentally, one hos- 
pital which increased its bed capacity 
by about 50 per cent claims that it 
uses the same amount of coal as before 
through the introduction of a mechan- 
ical stoker. 


7. Departmental Reports Valuable 

Another very good way of check- 
ing over the work of your institution 
from the standpoint of efficiency and 
economy is to make use of your 
monthly departmental reports. These 
reports are only going to be useful 
after they are completed and studied. 
If the departmental heads feel that 
the completion of the report is all that 
is necessary, I am afraid that the filing 
places of these reports should be re- 
ferred to as Dr. MacEachern refers to 
certain record departments, that is, “‘a 
cemetery for records,” where the in- 
formation is permitted to rest in peace. 


Speaking of accounting figures, 
there is a very simple way of reducing 
costs, as one superintendent found. He 
discovered that his per capita cost was 
about $6 a day. His board investi- 
gated and found a neighboring hos- 
pital had a cost of about $4 a day, so 
this superintendent went to work and 
added baby days, deducted out-pa- 
tient department expense, and got his 
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A New Closet 1 That Helps 
Rout Three Ghostly Shadows 


The Clow Soldier of Sanitation has 
built a new closet to rout the three grim- 
mest shadows that hover in the toilet 
rooms of public buildings, schools, hos- 
pitals, industrial plants and similar places. 


He has made the bowl low, semi-lipped 





This new Excelticis available in floor standing and 
stack-hung types in standard or junior heights. It 
represents but one of the most complete line of spe- 
cialized plumbing fixtures in the world, that stand 
behind the Clow Soldier of Sanitation. Ask for a 
copy of the Clow Catalog. 











with a form-fitting seat for comfort. He 
has eliminated the dirt-catching bead that 
extends around the outside top of more 
old-fashioned closets. 

He has made the bowl sides perpendic- 
ular. Anything dropped into the bowl will 
fall directly into water. Nothing can stick 
to the sides, because nothing can easily hit 
the sides. 

And even careless minds are defeated 
and forstalled by the Clow-Madden Valve 
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that flushes the bowl automatically after 
every occupation. 

The many records of ten, fifteen and even 
more years of trouble-free service established 
by this valve attest to the long life, and 
negligible repair costs that can be yours. 

And with this brand new closet the Clow 
Soldier of Sanitation scores another big 
victory for you against your three most 
hideous toilet room enemies: Failure—Short 
Life—and their ghastly brother Insanitation. 
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Consult your architect 
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cost down to $4 a day without af- 
fecting service at all! 

8. Choose Personnel Carefully 

The careful selection of personnel is 
a very important item. Industry some 
time ago figured that it cost about $50 
to replace a worker. There is such a 
variety of materials and supplies in 
hospitals that a hospital must spend at 
least that much. In this connection, 
it is interesting to hear what a hospital 
in the Middle West reported on the 
final returns from the admission of a 
recent class of probationers. This hos- 
pital asserted that this class cost the 
institution $3,500 for applicants who 
had been admitted, but who either 
quit before the term of probation was 
over or who at the end of that term 
did not qualify for enrollment in the 
school. 

9. Utilize Experience of Others 

Another good way to save money 
without affecting the character of 
service is to visit other hospitals, at- 
tend meetings, visit exhibits, and read 
the hospital journals. This last sug- 
gestion is not at all original, because 
all I have in mind is a statement made 
at the International Hospital Confer- 
ence in Atlantic City. At that time 
several British administrators asserted 
that hospital journals were highly im- 
portant factors, and in the proceedings 
of the congress the importance of 
these journals again was emphasized. 

10. Utilize Your Local Resources 

Use your local resources, such as 
credit bureaus, inspection service, so- 
cial or welfare organizations, and also 
make use of your national associations, 
the American Hospital Association, 
the American College of Surgeons, 
the American Medical Association, 
your state association, and allied 
groups. 

You will note that all the sugges- 
tions I have made here apply to exist- 
ing hospitals, and are only more or less 
general. You could go into each depart- 
ment of a hospital and get many ad- 
ditional suggestions and then, of 
course, in the erection of a building, 
by proper planning you will materially 
affect the quality and economy of serv- 
ice. 

ER SE 
FALSE ECONOMY 

“The reputation of many a hospital has 
suffered because of false economy, and this 
is nowhere so much to be deplored as 
when applied to diet and setting up of pa- 
tients’ trays.”"—Sister Mary of the Sacred 
Heart, superintendent, Hotel Dieu Hos- 


pital, Chatham, N. B., before 1930 meet- 
ing N. B. Hospital Association. 


Why Slight Medical Asepsis? 


A. H. A. Speaker Tells General 
Hospitals How to Minimize Contagion; 
Stresses Adherence to Good Technique 


€6 A LERT clinicians should have no 

difficulty in recognizing symp- 
toms suggesting an onset of contagious 
diseases,” said Dr. Fred G. Carter, 
superintendent, Ancker Hospital, St. 
Paul, Minn., in discussing the handling 
of contagious diseases in a general hos- 
pital at the 1930 A. H. A. convention. 

“A daily round by the medical super- 
intendent or capable assistant in which 
all cases admitted during the preceding 
24 hours are seen is tremendously 
worth while. Throat cultures on ad- 
mission are of particular importance in 
these days when diphtheria carriers are 
more numerous. If properly instructed, 
the receiving room physician, the nurse, 
the intern and the resident, as well as 
the staff man, will help materially in 
filtering out contagious diseases. Imme- 
diate isolation for all cases of a sus- 
picious nature is mandatory. Proper 
isolation, in my opinion, is the storm 
center of most of our difficulties. If it 
is to be worth while, there can be no 
compromise in its application. Gener- 
ally speaking, there is too much of the 
take-a-chance attitude toward the medi- 
sults. On the other hand, penalties for 
violation of principles of medical asep- 
sis are at least as great as those imposed 
for violation of the principles of surgi- 
cal asepsis.”” 

Continuing, Dr. Carter said that no 
administrator would think of turning 
over the management of the operating 
room to a supervisor without special 
training, and yet many hospitals fail to 
recognize the importance of medical 
asepsis and employ a supervisor with- 
out training in the application of the 
principles of medical asepsis. Dr. Car- 
ter believed that it would be wise to 
maintain a few rooms at each hospital 
for isolation purposes in which all cases 
with a suspicion of communicable dis- 
ease should be housed. He added that 
under such an arrangement those re- 
sponsible for the maintenance of the 
technique would be more alive to their 
responsibilities. 

Dr. Carter emphasized the fact that 
all general hospitals are confronted with 
the problem of handling contagious dis- 
eases because patients may be admitted 


with erroneous diagnosis, a visitor sut- 
fering from a mild attack of a con- 
tagious disease may infect a patient, or 
a patient coming to the hospital for 
some other treatment may have an in- 
cipient case of contagious disease. A 
carrier among personnel and other 
methods of introducing a contagious 
disease are so numerous that it is im- 
possible for a general hospital to ex- 
clude this type of disease. 

Because of this situation, Dr. Carter 
said the only alternative is application 
of accepted methods of combatting dis- 
semination of such diseases, such as im- 
munization, early recognition of symp- 
toms and isolation, and proper emphasis 
on the value of medical aseptic 
technique. 

ne ae 
TRUSTEES ORGANIZE 

The following were elected officers of 
the Hospital Welfare Association, member- 
ship in which is limited to trustees of state- 
aided hospitals of Pennsylvania: president, 
William Shand, Lancaster General Hospital: 
vice-president, Seth T. McCormick, Wil- 
liamsport Hospital; secretary-treasurer, Fran- 
cis Bird Dutton, Good Samaritan Hospital, 
Lebanon; executive committee: Fred B. Ger- 
nerd, Allentown Hospital; Francis J. Hall, 
Harrisburg Hospital; M. J. Martin, Hahne- 
mann Hospital, Scranton; Henry Sheafer, 
Pottsville Hospital; A. G. Liddell, Suburban 
General Hospital, Bellevue. 

earn ences 


MEDICAL SERVICE IN PRISONS 

The President recently approved an Act 
of Congress which authorized the United 
States Public Health Service to provide 
medical service in federal penal and correc- 
tional institutions under the Department of 
Justice. Henceforth the medical and psychi- 
atric work in federal prisons will be super- 
vised and furnished by personnel of that 
service. This new legislation is considered 
important in the field of penology and 
mental hygiene, and is part of the program 
for improving the conditions in federal pris- 
ons, and also an effort to promote uniform: 
ity in the medical work of the federal 


government. 
—<.>__ 


AT STATE HOSPITAL 

Dr. Harry A. Steckel, formerly superin- 
tendent at Newark State Hospital, has been 
appointed superintendent of the State 
Psychiatric Hospital, Syracuse, N. Y., and 
professor of psychiatry, School of Medi- 
cine, Syracuse University. The State 
Psychiatric Hospital was opened last 
autumn. 
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SIZES AND PRICES OF THE FAMOUS “PETERSEN” 
COMBINATION COFFEE URN 
ia Height of Urn 


For For Coffee Widthincl. Cover Cover 


Gas Steam 


14E875  14E1075 

14E876 14E1076 ae » cane 
14E877_ 14E1077 bes Eee 325" SO" 
14E878 14E1078 EN aA ee 


Price 
$300.00 
335.00 
375.00 
425.00 





474" 53” 
5514" 





**Petersen”’ Urns with Electric Heating Units — When ordering electrically 
heated urns state voltage of your electric current and whether 
alternating or direct current. 


Height of Urn 
Width incl. Cover Cover 
faucets closed open 


4314" 4814" 
4714" 53” 
50". 55” 


‘or 
Electricity 
14E910 
14E911 
14E912 
14E913 








Chicago Sales Office 
1200 West 35th Street 


St.Louis Dallas Atlanta 


The John Van Range G 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Cincinnat 


General Offices: Oakley, Cincinnati, Ohio 


single item you serve... you really should 


investigate the 


PETERSEN URN 


Pyrex Glass Lined and Equipped with 
**Tomlinson”’ Faucets 


og ““Petersen”’ Coffee Urn makes perfect 
coffee, according to the newest scientific prin- 
ciples of coffee-making. Fresh coffee is available 
for a much longer period due to the patented air 
chamber between the coffee jar and water jacket, 
which maintains an even temperature of approxi- 
mately 200° Fahrenheit. 

The “Petersen” Urn is easy to operate 
not overfill the coffee water compartment. It 
extracts the maximum coffee flavor, with the 

It saves space—does 
Fitted with 


can- 


least amount of tannin. 
the work of a two urn battery! 
“Tomlinson” No-Drip Faucets. 

There is no repouring with the “Petersen” 
Urn. It saves time and labor, and at the same 
time produces better coffee! 

We make no extravagant claims for the 
*“Petersen” Urn. Instead, we refer you to its 
many enthusiastic users. 





The *‘Petersen”’ Urn is of the very heaviest and finest construc- 
tion, presenting a handsome appearance in any service. The body 
is extra heavy cold rolled copper, heavily nickeled. The bottom is 
even heavier. The cover is + sel which prevents it from being 
thrown around and possibly dented. The spray head is silver plated 
and may be swung out of the way or removed and cleaned. Made 
with Pyrex glass liner and fitted with “Tomlinson” No-Drip Faucets. 
With each urn is included filtrator and filter cloth. 


The ‘‘Petersen”’ Urn is also offered in a two-jar 
size— does the work of a three-urn battery. 





You can buy the ‘‘Petersen” Urn through your equipment 
jobber, or direct from The John Van Range Co. 


Detroit Sales Office 
170 East Larned Street 


Cleveland New Orleans 








Hospitals Laggards, Says Air Expert 


They May Benefit Most from Ventilating Systems Which 
They Hesitate to Install, Although Industry and Business 
Have Long Made Use of This Dependable Equipment 


OSPITALS cannot lay claim to 
H progressiveness in at least one 

direction, says a man of out- 
standing reputation and accomplish- 
ment in ventilation and air condition- 
ing, as long as they universally ignore 
the benefits of this field. 

For several decades, at least, accord- 
ing to this expert, commercial enter- 
prises have made use of air condition- 
ing apparatus and such devices are to- 
day accepted in the same matter-of-fact 
way as the telephone or the electric 
light. Were not air conditioning and 
allied sciences, control of ventilation 
and humidity and temperature, as well 
mastered as the electric current, says 
this man, a number of important indus- 
tries, employing hundreds of thousands 
of workers and producing articles 
valued at millions, would be unable to 
operate. 

A great variety of articles, such as 
food stuffs, chemicals, explosives, photo- 
graphic film and milling products, re- 
quiring air conditions in their manufac- 
ture, would be impossible on a modern 
scale were not air conditioning as de- 
pendable and as available as an auto- 
mobile. 

And this man asserts that from the 
standpoint of greatest benefits, the hos- 
pital stands first as a user of air con- 
ditioning. At the same time he adds 
that practically no hospital has a real 
air conditioning system, and that only 
a handful have partial systems in con- 
nection with oxygen therapy rooms or 
similar special purposes. 

“One uninformed as to the develop- 
ments in air conditioning,” says S. C. 
Bloom, Chicago, an outstanding figure 
in the air conditioning world, “might 
picture as unattainably idealistic a hos- 
pital with the following features: 

“Every room and department con- 
taining patients is ventilated under con- 
ditions medical experts know to be best 
for each type of patient. The tempera- 
ture of the patients’ quarters and the 
humidity are constantly maintained at 
the proper scientific point summer and 
winter. Patients at all times are com- 
fortable, and this physical comfort is 
reflected in their mental attitude. 
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“Dirt and noise are reduced to a 
minimum, because atmospheric and 
temperature conditions are maintained 
with all windows kept tightly closed. 
Moreover, since there is just a slightly 
greater air pressure maintained in the 
hospital, air escapes through cracks and 
crevices in the building and keeps out 
soot and dirt and dust particles. “In 
this hospital, the air is washed and re- 
placed automatically. In the operating 
rooms, danger of static sparks is elimi- 
nated because the humidity is main- 
tained at the proper point; in the lab- 
oratories and other departments where 
uniformity of conditions make for 
more accurate results, the best effects 
are obtained by the constant mainte- 
nance of the desired temperature and 
humidity. In the kitchens, utility rooms 
and elsewhere employes and personnel 
deliver greater efficiency because ven- 
tilation, temperature and humidity are 
controlled at the point of greatest com- 
fort and greatest value to the activity 
a hand. 

“This hospital is unique in that it has 
no ‘hospital odor.” The air condition 
ing system takes care of that. 

“Of course, there is no hospital like 
that in the United States today, but it 
is not because air conditioning systems 
have not been developed. As a matter 
of fact, such systems, entirely appli- 
cable to hospitals, are in everyday use 
in industry and have been in use for 
many years.” 

An interview with Mr. Bloom was 
sought by HospiraL MANAGEMENT 
upon receipt of an inquiry from a hos- 
pital board regarding the practicability 
of an air conditioning unit in a pro- 
posed addition. This board’s inquiry 
developed the fact that as far as was 
generally known no hospital in the 
United States had installed a complete 
air conditioning plant, and the board 
was skeptical of such a unit, ‘but de- 
sired more information. 

Mr. Bloom assigned two reasons for 
the failure of hospitals to install air 
conditioning plants, in spite of their 
therapeutic and economical value. The 
first reason is that hospital boards gen- 
erally know very little about air con- 


ditioning machinery or air conditioning 
practices and practical benefits. The 
second reason is that a large number of 
hospital boards which may in the be- 
ginning give serious consideration to 
air conditioning, frequently find that 
the funds sought in a drive do not 
materialize, and so-called “frills” must 
be discarded, the air conditioning sys- 
tem usually being one of the first things 
to go. 

One of the most interesting facts de- 
veloped in the interview with Mr. 
Bloom was that theories and practices 
in air conditioning were just now 
undergoing what he called “almost a 
revolutionary change.” Many factors 
which formerly were held essential to a 
good air conditioning system, he said, 
now are being discarded or used in a 
greatly amended form, with the result 
that within a short time the original 
cost of installation of an air condition- 
ing plant will be cut to about one-third 
of what it was a few years ago, with a 
corresponding reduction in inaintenance 
cost. 

From what Mr. Bloom has said and 
from the widespread everyday use of 
air conditioning in many lines of manu- 
facture where practical results are de- 
manded, perhaps hospitals really may 
be termed “backward” if they continue 
to ignore the benefits of this field. As 
a matter of fact, there are many in- 
stances where a progressive hospital has 
paid out a large sum for a device or 
piece of equipment whose utility is not 
entirely proved, and here is a field in 
which results have been obtained for at 
least a score of years which the hospital 
field has practically neglected in its 
entirety. 

Another authority on air condition- 
ing asserts that hospitals could expect 
to improve the results of their operat- 
ing rooms by twenty per cent through 
proper control of ventilation and 
humidity. At any rate, all will agree 
that properly conditioned air, con- 
stantly replaced and maintained at a 
temperature and humidity selected by 
medical authorities, ought materially 
to help every patient, and hence hos 
pitals ought to investigate this subject. 
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Make It Appetizing 














The preparation of appe- The vitrified non-absorbent 
tizing dishes is made easier walls of Hall China mean 
with Hall China, and attrac- purity of flavor, easy clean- 
tive service is assured in the ing and sterilization, and 
wholesome looking, heat- better preservation of 
retaining dishes. food. 


HALLS FIREPROOF CHINA 


ecret process 


HALL CHINA COMPANY: EAST LIVERPOOL: OHIO 











COMMUNI Y RELATIONS 
Club Talks of Double Worth 


Besides Direct Contact of Speaker, Hospitals 
Also Benefit from Comments and Writeups 
in Bulletins of Organizations Addressed 


OCAL clubs of business and pro- 
L fessional men, including Rotary, 

Kiwanis, etc., are splendid 
means of publicity and educational 
activity for hospitals. Hospitals should 
accept with alacrity invitations to have 
representatives speak before such 
groups and they also should make use 
of the weekly or monthly club bulle- 
tins, whenever occasion offers. 

Some time ago Paul H. Fesler, super- 
intendent, University of Minnesota 
Hospitals, and president-elect, Ameri- 
can Hospital Association, spoke before 
the Minneapolis Kiwanis Club, and the 
publicity incident thereto included an 
unusual editorial in “The Minneapolis 
Kiwanian” based on a remark Mr. Fes- 
ler made in the course of his talk. A 
portion of the editorial follows, indi- 
cating the type of helpful and favor- 
able information that such talks may 
develop: 

“One out of ten, says Superinten- 
dent Paul Fesler, of the University 
Hospital—in other words, ten per cent 

should come to the hospital. 

“Your humble editor, having kept 
his quota of nine of you ginks out of 
confine, might chuck up his feet, light 
a pipe, and tell you what you missed. 
The purpose of the tale is to make an 
important point for the greatest 
humanitarian sciences, and the main 
factors in it who promote its welfare. 

“The existing set-up of medical 
science exemplified in present-day hos- 
pital organization is one thing. Your 
attitude toward it is another. In the 
latter lies point at issue. 

“If you are a walking history of ro- 
bust health, the chances are your arm 
has grown longer from slapping your- 
self on the back, and a hospital is more 
or less an odor of iodoform, and a 
place where you visit only as necessary. 

“Now, get another picture. Some- 
thing slips. Where up to a brief time 
ago you could ramble your physique to 
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ST. LUKES 
“HOSPITAL: 


Good Morning! 


You’ve had better mornings. And 
you'll have your best ones later, 
because you are now in Saint 


Luke’s Hospital. 





Every part of this Hospital, every 
facility, every person, is here for 
your comfort—to bring you to 
Good Health. 


Everyone a Saint Luke’s knows 
you are not well—that's why 
you are here! We want you to 
get well—that’s why we are 
herel 


So then, it’s a glad Good Morning 
and a speedy Good Health! 











SAN FRANCISCO 
CALIFORNIA 











St. Luke’s Hospital, San Francisco, for 
a number of years has endeavored to 
cheer its patients by sending them daily 
greetings such as that shown above. Such 
greetings in printed form may be at- 
tached to newspapers, placed on break- 
fast trays, etc. 


follow your will you suddenly fill all 
up with failure and pain. You think 
you can figure out what to do. Then 
bye and bye it dawns on you that you 
are about as useful to yourself, your 
family, your institutions, as six or 
seven more legs to a quadruped. 
“Next you don’t mind whether you 
get hit with a hammer, railroad train, 
a half dozen needles, or a knife. Such 
trifles, more or less, matter little when 
the pain is up to capacity. That ren- 


ders you quite reasonable, and saves 
the doctors a lot of valuable time ‘sell- 
ing you’ the proper ideas for your 
benefits. 

“Along comes the easy riding wagon, 
and its considerate attendants. The 
hospital is discovered to have been go- 
ing a long time. Everybody does a 
part and seems to know just what 
They ride you into a cool, white room, 
with lots of quite congenial-looking 
company, professionally interested in 
your welfare, quite specially dressed 
for the occasion of your coming. 

“Anaesthesia moves definitely, and 
just where the pain went concerns you 
little. Take it from one of the ten, 
about two hours in the operating room 
under these conditions presents a 
bright, new world you never knew be- 
fore. In the healing days you rest, at- 
tended, and possibly become quite im- 
proved in both spiritual and- physica! 
substance. 

“Now, what's the point? Well, this 
one should say that the biggest hill 
hospitals work up is this squirmy, shiv- 
ery, squeamish, shuddering of the 
average population at the mention of 
its name. If our own interest in it is 
not an enforced personal one, all the 
more reason why our interest in its 
activities for human welfare should be 
active.” 

ih alia ie 


ENTERTAINS CLUBS 


For publicity purposes Williamsport 
Hospital, Williamsport, Pa., gave a 
luncheon in the hospital dining room 
for the Rotary Club, Lions Club, 
Kiwanis Club, and several Masonic 
orders. The members of these clubs 
paid their established fees for these 
luncheons. After luncheon the mem- 
bers were shown through the entire hos- 
pital by a group of nurses who were 
especially instructed as to the cost of 
maintenance and equipment. 
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WHATEVER THE SIZE OF THE BAKING JOB, 
YOU CAN DO IT BETTER WITH GAS 


* 
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Gas heat is equally profitable 
in the large and small bakery. 





Be it twelve loaves or twelve thousand, gas heat 


has a way of turning out the best product in the least time, for the least 
money. The big chain bakery and the small corner store alike are enthusiastic 
partisans of gas heat, because it does do a better job, and a cleaner one, 
with less worry. Cafeterias, hotels, restaurants, too, know that gas is the ideal 


fuzl for bread and cake baking. Get your copy of “Gas Heat’’—free. 


AMERICAN GAS ASSOCIATION 
420 Lexington Avenue, New York 




















POODS GND FOOD SERVICE 


Nourishment Service— 


CENTRAL OR DECENTRALIZED? 


Advantages and Disadvantages of Main 


Kitchen or Floor Pantry and Other Features 


of Food Department Discussed in Symposium 


RECENT study of methods of 
A serving morning, afternoon 

and bed time nourishments to 
patients in large non-municipal hos- 
pitals, disclosed that of a total of 23 
such institutions only three prepared 
such nourishments in a central kitchen, 
while 17 served the nourishments from 
floor kitchens or pantries. Three other 
hospitals served the nourishments from 
the special diet kitchen. 

The information obtained for this 
article was sought by a large non-mu- 
nicipal hospital which felt that it might 
obtain some facts concerning practices 
in similar institutions upon which it 
could base a decision as to whether or 
not it should develop central service 
for nourishments in a proposed new 
building, or whether the more com- 
mon practice of service nourishments 





from floor kitchens should be con- 


tinued. 

The questions designed to elicit suf- 
ficient information to reach a decision 
were as follows: 

“How do large private hospitals 
handle and distribute morning and 
afternoon bed time nourishments? Is 
is feasible to lock the serving pantries 
on private wards between meal service 
and have one central service kitchen 
to supply all nourishments day and 
night? 

“Does the extra expense of such a 
method offset the loss and dissatisfac- 
tion of extra labor in giving out sup- 
plies to the floor and leaving the serv- 
ing pantries open to losses that might 
occur in damage or stealing? 

“Would it be good policy to have a 
separate financing or budget for the 
food service department? For instance, 
if this department could save in labor 
for several days or a week, or if it had 
the privilege of selling old sacks, waste 
meat scraps, etc., should this saving 
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The question discussed in this article is the method of serving mid-meal nourish- 
ments to private patients in a large non-municipal hospital. Such a patient might 
occupy this room in the private pavilion of Toronto General Hospital, more fully 


described in the article on page 21. 


Toronto General, incidentally, serves all nourish- 


ments in this pavilion from a central kitchen. 


be used to build up a budget for the 
purchase of some equipment for the de- 
partment that the hospital has not been 
able to buy? 

“If such a system were introduced 
should the money saved be so used or 
should it go to the general hospital 
fund?” 

The hospitals supplying information 
in whole or in part in answer to the 
questionnaire include: St. Mary’s, 
San Francisco; Good Samaritan, Los 
Angeles; St. Francis, San Francisco; 
New Haven Hospital; St. Luke’s, Chi- 
cago; Johns Hopkins, Baltimore; Har- 
per, Detroit; Missouri Baptist, St. 
Louis; Jewish, Brooklyn; Memorial, 
Brooklyn; Buffalo General; Monte- 
fiore, New York; Mt. Sinai Hospital, 


New York; St. Luke’s, New York; 
Presbyterian, New York; Good Samar- 
itan, Portland; St. Vincent’s, Portland; 
Allentown General; Hahnemann, 
Philadelphia; Episcopal, Philadelphia; 
Jefferson, Philadelphia; Mercy, Pitts- 
burgh; St. Francis, Pittsburgh, and 
Wilkes-Barre General. 

As indicated in the opening para- 
graph, of the 23 hospitals, 17 distrib- 
uted the nourishment from floor pan- 
tries and the remainder were equally 
divided between service from a central 
kitchen and from a main diet kitchen. 

The second question concerning the 
feasibility of locking the serving pan- 
tries between meals and having a cen- 
tral service kitchen for all nourish- 
ments was answered positively by two 
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OTHING looks worse to the diner than a table setup 

in which the chinaware, although identical in pattern, 
varies in color from white to a dull, mottled, dirty-looking 
grey. When that happens—no matter how good the food 
you setve or the service you render —the guest leaves with 
a bad impression. 

Now, at last, with McNicol GUARANTEED uniform 
chinaware, color variance is eliminated. The McNicol China 
you buy today will not only match exactly the sample from 
which it was purchased but, when you re-order a year or 
even five years from now, you are GUARANTEED that 
the china you receive will not vary a hairsbreadth in color, 
shape or weight. 

Always famous for its durability, its even texture and 
clear white color, now McNicol GUARANTEES you per- 
fectly matched table service—a guarantee made possible by 
the installation of two large tunnel kilns for the making of 
McNicol China. z 

Ask your dealer why the McNicol tunnel-kiln process TUNNEL KILN 
not only insures uniform chinaware, but also to-the-minute 
delivery of your order. 
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hospitals with central service, by four 


with floor pantries and by one with a 
special diet kitchen. Five hospitals 
with floor kitchens answered in the 
negative and seven answered condi- 
tionally. 

Some of the interesting answers fol- 
low: 

“In our new service building we are 
to have such a central serving kitchen. 
We have no immediate plans for such 
service in our private pavilion.” 

“Personally, I would say it would 
not be feasible to keep the serving pan- 
tries on private wards locked between 
meal services. Consideration must be 
given to possible additional expense for 
personnel to accomplish the proposed 
arrangement of one central service 
kitchen for all nourishments.” 

“It is feasible to keep the serving 
pantries locked in a single unit multi- 
storied hospital, but not in a pavilion 
type hospital.” 

“On each floor of this hospital there 
is a serving room from which patients’ 
trays are served, and a nourishment 
kitchen where all between-meal nour- 
ishments are prepared. The serving 
room is under the supervision of the 
dietitian who has charge of the pa- 
tients’ trays, and the nourishment 
kitchen is under the supervision of the 
charge nurse who takes care of the 
nourishments. The serving room is 
locked between meals and the nourish- 
ment kitchen is open at all times. This 
plan works out satisfactorily for both 
departments to the benefit of the pa- 
tient.” 

“Our extra nourishments are han- 
dled from the central unit kitchens in 
the basement, of which we have four, 
one for each wing. Each kitchen serves 
from 115 to 160 patients. There is no 
cooking done on the floors and no 
dishes kept there. However, we do 
have a hot-plate and toaster on each 
floor and on very rare occasions a 
poached. egg and toast is prepared in 
the serving kitchen. This keeps the 
odor of cooking off the halls, prevents 
loitering in the kitchen and keeps the 
noise of handling dishes away from 
the patients.” 

“It is possible to keep the serving 
pantries locked, but where nourishment 
is given out every hour this would put 
a 24-hour service on the kitchen and 
would have to be carried out to all 
parts of the hospital.” 

“We do not see why it would not 
be feasible to keep the serving pantries 
locked between meal service and have 
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Here’s a picture of the working hours 


(Courtesy of “The Analyst,’ R. M. Grinstead & Co., 


in a kitchen in a large mid-Western hotel 
New York), showing when 


employes come on duty and leave, and how many are on the job at any given hour. 
“The Analyst” suggests that any institution making a similar chart of its kitchen force 
will perhaps learn of weak spots in organization and may even find a way to reduce 


the payroll. 


one central service kitchen to supply 
ali nourishments, but why not have 
a central tray service and abolish the 
serving pantry?” 

“It is not feasible to have service 
divided; that is, serving pantries on 
floors or wards and central service 
kitchen at the same time.” 

“It is not feasible to keep serving 
pantries locked unless the hospital is 
equipped for complete central service, 
in which case no pantries are needed.” 

“Each floor in the private pavilion is 
provided with a well-equipped pantry 
to which floor supplies are distributed 
daily at 9:30 a. m. in the quantities 
needed as determined by the floor nurse 
and submited on requisitions to the 
private pavilion kitchen. These sup- 
plies include bread, zweiback, saltines, 
sugar, tea, coffee, eggs, oranges and 
lemons. Floor nourishments are pre- 
pared by special nurses for their own 
patients. Floor duty nurses are respon- 
sible for the preparation and ‘serving 
of nourishment to floor patients. Milk, 
extra cream, broths and other nourish- 
ments for frequent feedings are pro- 
vided by the diet kitchen or private 
pavilion kitchen. These are sent up in 
the early morning for the entire day. 


Since the preparation of these extra 
nourishments is done on the floor, there 
is no necessity of keeping the serving 
pantry locked, as the room is being 
used by some one practically all the 
time.” 

“Central service suits the require- 
ments of this hospital of more than 200 
beds. It is easier of supervision and 
more satisfactory. Normal diets (with 
requested extras) are served more 
guickly and hotter. Special diets are 
served as usual from the diet kitchen.” 

“Possibly it would be feasible to lock 
the serving pantries, but in my estima- 
tion it would take more time and 
would interfere with the rest period 
and cleaning of the central kitchens.” 

“This hospital of more than 600 beds 
in a new building about two years old, 
was planned for central distribution 
of between-meal nourishments. The 
orders were to be transmitted by auto- 
matic telephone from the floor to the 
diet kitchen in the basement and they 
were to be filled, night or day, and sent 
up on high-speed electric dumb wait- 
ers. Since occupying the building we 
have studied this system carefully and 
have without trial agreed among our- 
selves that it is not practical, and there- 
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Pacific Coast General Office and Warehouse, . CANADA 
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fore we have not attempted to operate 
it. We have an electric refrigerator 
in each floor serving room and supplies 
of milk, broth, oranges, etc., are sent 
every morning. This is a very old sys- 
tem and has serious faults. The ques- 
tion in our minds is, would the expense 
of having someone on duty all night, 
who is competent to prepare nourish- 
ment between meals, be justified?” 

“It is not feasible to keep the serv- 
ing pantries locked in this hospital 
owing to the location of our central 
service kitchen and the fact that it 
would be necessary to serve six build- 
ings.” 

‘“Nourishments are prepared in the 
diet kitchen and sent to the service 
kitchens and stored in the refrigerators 
until used.” 

“Tt is not feasible to lock serving 
pantries. We have a central kitchen 
serving the whole hospital.” 

“The central service kitchen is too 
far away from the wards.” 

Question number three regarding 
the expense of the central service of 
nourishments compared with the loss 
and dissatisfaction in giving out sup- 
plies to the floor and leaving the serv- 
ing pantries open was answered as 
follows: 

“IT would say no. A checking sys- 
tem of each pantry would overcome 
considerable of these losses.” 

“Where entirely practicable, I be: 
lieve central control more economical.” 

“We are planning our new con- 
struction on the assumption that ‘yes’ 
is the correct answer to this question.” 

“There is no extra expense, but, on 
the contrary, a saving of labor and 
food. We serve from the basement 
with dumb waiters direct to the serving 
kitchen on the floors and the employes 
do not have to leave their location.” 

“I do not believe the extra expense 
would offset the loss as the expense 
would be more for 24-hour service 
than the loss.” 

“IT would feel that the additional cost 
of labor would be greater than any 
probable loss, especially in an institu- 
tion where sufficient check is kept on 
supplies.” 

“The extra expense would not off- 
set the loss in our hospital. We have 
serving kitchens on each floor.” 

“For central service a larger num- 
ber of help is needed to give perfect 
satisfaction, but such service is highly 
commendable. Unit pantry service does 
not appeal to those who have installed 
a properly organized central service.” 


“I don’t think we could save very 
much, as food is measured very closely 
according to the number of patients on 
the ward or floor.” 

“I would favor service from central 
kitchen and, even though the extra ex- 
pense did not offset the loss, the sys- 
tem would in my opinion prove most 
satisfactory.” 

“I do not think that the extra ex- 
pense would offset the loss.” 

“The diet kitchens here are so lo- 
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Ancient Dietitians 


66 E find dietetics mentioned as far 

back as Greek mythology, and sev- 
eral times in ancient history. The first 
dietitian on record was Gasteria, the Tenth 
Muse, who presided over the joys of taste. 
Pan may have been a dietitian, too, since he 
is reputed to have taught mortals the art 
of making bread. Epicurius was a culinary 
chemist, who exhausted the treasury in an 
effort to invent new dishes. He finally 
killed himself in despair over lack of funds 
to carry on further research. A dietitian, 
or baker, saved the city of Vienna from a 
surprise attack by the Turks. Since that 
time every orthodox Vienna roll has been 
made in a crescent shape. The name ‘diet- 
ist’ and ‘dietician’ were given at the home 
economics conference at Lake Placid in 
1899. It will be of interest to those in the 
nursing profession to know that Miss Nut- 
ting was the first to use the present ac- 
cepted term, ‘dietitian.’ ’”’—Margaret Fitz- 
hugh, dietitian, Watts Hospital, Durham, in 
talk before N. C. Hospital Association. 
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cated that the head nurse is well able 
to supervise the giving of supplies to 
the floors.” 

“Supervisors of floors should look 
after supplies on floors.” 

Two other answers were “yes” and 
“no.” 

In answer to the queston concerning 
selling of old sacks, waste products, 
etc., and the establishment of a sepa- 
rate budget for the kitchen, 10 hospi- 
tals said there should be a kitchen bud- 
get and 13 said the savings should go 
to the general fund. The following 
comments were received: 

“This hospital sells old sacks, papers, 
bottles, grease. etc., and this money is 
turned over to a fund called the ‘thrift’ 
fund and used by the hospital.” 

“We do not have a separate budget 
for our kitchen department, and, while 
this department has the privilege of 
selling waste materials, the money so 
saved is credited back to the depart- 
ment to reduce the operating expenses, 
and applied to the general hospital 
fund.” 

“We maintain a separate and de- 


tailed budget for our subsistence de- 
partment. Cash received for materia 
sold is credited to miscellaneous 
come.” 

“The money should go to the ge 
eral hospital fund.” 

“The kitchen should have a budget 
allowance and should be credited with 
any economies.” 

“T believe it would be a good pol’ 
to have a separate budget for financ1. 
the kitchen. We have one, but it is 
probably not as iron-clad as it should 
be. I believe that where there is a sav- 
ing in the kitchen the money should be 
used to buy additional equipment a: 
to help the food service. I believe a. 
efficient food service is a real asset to a 
hospital and one of the things upon 
which a hospital’s reputation depends 
It, as suggested, this money saved were 
put into kitchen equipment instead 0’ 
helping out the general budget, it 
would necessarily reduce the general 
kitchen expense.” 


“IT do not think that it would be a 
good policy to have a separate financ- 
ing or budget for the food service de- 
partment. This department should be 
run as economically as possible at all 
times without sacrificing quality. If 
the aim of economy was to purchase 
equipment the latter might become the 
paramount issue. If such a system were 
introduced, the money saved should go 
to the general hospital fund.” 

“The money should go to the ge. 
eral hosptal fund.” 

“We sell old sacks, waste scraps, 
etc., but have never tried a separate 
fund.” 

“We do not believe there should be 
a separate budget since food and wage 
items are the largest in the budget. If 
such a system were installed the sav- 
ing should go to the general hospital 
fund.” 

“A separate budget for the kitchen 
is not a good idea. If the kitchen can 
save labor for several days it can save 
for all time. Most equipment is labor 
saving, so if any equipment is neces- 
sary it should be bought at once and a 
direct saving of labor effected. I be- 
lieve all well-conducted hospitals turn 
waste materials into money which 
should go into the general fund. Too 
many funds are confusing and make 
difficult bookeeping.” 

“It does not appear to us that the 
policy of having a separate budget for 
the food service is entirely practical. 
All who have prepared budgets year 
after year know that it is always wise 
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to make a budget higher than neces- 
sary and that it is very easy to do it 
and get by our superiors. If grease, 
meat scraps and other articles can be 
sold for cash, it would seem to be en- 
tirely fair that this money should be 
spent for improved equipment. As I 
see it, the amount realized from this 
source would be so small that it might 
not be sufficient to purchase the neces- 
sary new equipment as needed and at 
the same time the board or superinten- 
dent might refuse any additional 
money because that is available. In 
this way the kitchen might be com- 
pelled to go without things it really 
needs.” 


“Yes, the kitchen department should 
receive credit for the sale of fat, gar- 
bage, etc. Cash received should go to 
the general fund. New equipment 
should be paid for through a special 
depreciation fund.” 


“I do not think a separate depart- 
ment is a good thing; it creates rivalry, 
and, besides, the ambitious department 
would carry this to extremes, with the 
patient eventually being the sufferer. 
All equipment should be purchased by 
the hospital, and all money turned into 
the general fund. Everyone should be 
interested in the success of the whole. 
Even under this system there is a 
natural interest in one’s special depart- 
ment sufficient to promote a laudable 
ambition to make this department ex- 
cel all others in efficiency of service 
and completeness of equipment.” 


“We sell sacks, bones, fat, etc., but 
the income is entered as received. To 
build up such a budget in the way de- 
scribed, however, would seem to be a 
good plan.” 

“I do not think much of such a pro- 
posed budget system for the kitchen. 
All receipts of the hospital should go 
to the general fund.” 


“T think it would be a good idea to 
have a separate budget for the kitchen 
and to use income from sources men- 
tioned to buy equipment. Circum- 
stances alter cases, however, but in 
general I think saving would be stimu- 
lated by a separate budget.” 


“Personally, I do not approve of 
budget systems for food supplies. The 
fluctuation of the load and the fluctua- 
tion in price of food supplies are both 
too great. The superintendent should 
have a free hand to provide first-class 
quality of food in sufficient quantities 
to meet every-day needs. If such a 
system were introduced, however, the 


money saved unquestionably should go 
to the general hospital fund.” 

“I am opposed to the budget pro- 
posal as I feel this would lead to more 
confusion in comparative cost analysis. 
All money received should be placed 
into the general hospital fund.” 

“Yes, there should be a food service 
budget. Savings should be credited to 
the department and used to purchase 
equipment for this department only. 
Otherwise there would be no incentive 
to save.” 

“Yes, there should be a_ separate 
budget.” 

“Yes, and the savings should be used 
in the department.” 

“A budget for the food service de- 
partment would be advisable if used as 
a guide and made rather flexible, re- 
membering that it can operate only 
under one control and that the food 
service besides its great value as a 
therapeutic agent may make or mar 
the reputation of a hospital. If the de- 
partment effected a saving, I would 
think it advisable to use this toward the 
purchase of new equipment, etc. There 
is continued wear and _ replacement 
necessary in this department and new 
labor-saving devices appear on the mar- 
ket from time to time which prove 
valuable and save time and money, and 
the hospital may not otherwise be able 
to buy them.” 


“All well-regulated hospitals have 
the kitchen budgeted as well asall other 
departments. Therefore the sale of all 
meat scraps and so forth would be 
credited to that department, and if the 
superintendent saw fit to use any sur- 
plus over the budget for new equip- 
ment he could use this money if he 
wished to do so. The expenditure of 
any surplus should be used for the 
general hospital fund if the superin- 
tendent wished to use it this way.” 

“There certainly should be a budget 
for the food service department and a 
system of accurate food cost account- 
ing. Whether savings or salvage 
should be credited to the food service 
department, or to the hospital, depends 
upon. the system used.” 

Time of serving nourishments as re- 
ported was given as follows: 

“The service boys who distribute and 
collect patients’ trays also distribute 
nourishments at 9:30 a. m., 2:30 p. m. 
and 8 p. m.” 

‘“Nourishments are served at 10 
a. m. and 3 p. m. However, the pa- 
tient may have nourishment any time 
he desires it.” 


“We have a small pantry adjoining 
the central service kitchen under the 
direction of the head dietitian. Nour- 
ishments are served per food conveyor 
at 9:30 a. m., 3 p. m. and 8:30 p. m., 
with two maids and one student nurse 
in attendance.” 


59 Cents, U. §. Food Cost 


Public Health Service General 
Hospitals Averaged This Sum 
Every Day 


General hospitals of the U. S. Pub- 
lic Health Service, numbering 23, spent 
an average of 59 cents a day for food 
and had a total per capita cost of $4.14 
for the period of the latest report of 
the Service. The figures for the 
tuberculosis sanatorium at Fort Stan- 
ton, N. M., were 82 cents for food 
and $4.08 per capita cost. The 
Leprosarium at Carville, La., spent 58 
cents for food and had a daily per 
capita of $4.33. The average for all 
of the U. S. Public Health Service hos- 
pitals was 60 cents a day for food and 
$4.15 per capita. 

The general hospitals had a total of 
1,174,103 days of service, the tubercu- 
losis sanatorium 86,450 days and the 
Leprosarium 112,923 days. 

The lowest figure for food was 51 
cents reported by a southern hospital. 
Three others reported 52 cents a day. 
One hospital reported 69 cents for 
food, and others 67 and 66 cents. It 
is interesting to note that the hospital 
reporting 69 cents for food had a tota! 
daily cost per patient of $4.11, while 
the hospitals reporting 52 cents per pa- 
tient per day for food had total per 
patient per day cost of $5.76, $3.38 
and $3.82. The southern hospital with 
the lowest cost for food per patient day 
had a total per patient day cost of 
$3.30. The lowest per patient day 
cost reported was $3 and this hospital! 
spent 57 cents per patient day for 
food. The highest per patient day cost 
was $5.76, mentioned previously. An- 
ether hospital reported $5.75 total per 
patient day cost and 58 cents per pa- 
tient food cost. 

peat er! ee cee 
BORROW FOR ILLNESS 


One of the recent publicatons of the 
Committee on the Costs of Medical Care 
deals with the use of small loans for medi- 
cal expenses. This summarizes various 
studies of reasons why workers have bor- 
rowed and an analysis of eight different 
studies in which there were 161,160 bor- 
rowers, indicated that 28.3 per cent of the 
borrowers needed the money for medical 
expense. 
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Le 
MIXERS 


Quickly pay for themselves in 
any Hospital kitchen. Do all 
your mixing, stirring, mash- 
ing, beating, and whipping 
work in jig time. 

Last as long or longer than 
others, do better work and 
cost a lot less. 


Write us 


Reco 22 Qt. Mixer, a valuable 
machine in red size kitchen 


F.O.B. Chicago 


= =. Re 12 Qt. Bench 
LEADING DEALERS co . Bene 
EVERYWHERE “Tak Gane 


“XW OL 
ELECTRIC COMPANY 


2645 West Congress Street CHICAGO, ILL. 














Rendering a Service 


that accomplishes the most work at least expense, 
every Unit of the 


Ee SYSTEM 


Economically fits the planning of Hospital Kitchens by 

washing every dish immaculately clean. Either our 

Super-Spray, Automatic Conveyor, or Submerged Type 

FEARLESS are “germ proof” because each “Can be 
cleaned as easily 
as a sink.” 

Let us know 
the number of 
patients usually 
fed and _ space 
available for 
machine. A plan 
»and price on the 
most _ suitable 
. Model will fol- 
low that is sure 
to surprise you 
by its reason- 
ableness, and 
this is sent 
without obliga- 
tion. 


Write for our illustrated folders, and ask your Supply House 
about the unfailing dependability of FEARLESS DISHWASH- 
ING MACHINES. 


Fearless Dishwasher Co., Inc. 
“Pioneers in the Business” 
175-179 R Colvin St. Rochester, N. Y., U. S. A. 


Branches at New York, Chicago and San Francisco 


























NEW Gloekler refrigerator, standardized for mechanical 

refrigeration. Typical Gloekler construction, white enamel, 
stainless metals, rod type shelves, chromium plated hardware. 
Easy to clean. Perfect circulation. Simplified door-locking 
devices. 


This new refrigerator, obtainable in standard 4 and 6 door types, 
is economical in first cost-— 
in refrigerating machinery— 
and in operation. Made in 
several styles, send for cir- 
cular. 























It will be to your advantage 
to consult Gloekler concern- 
ing refrigerators, as well as 
all kitchen equipment. 


BERNARD GLOEKLER 
COMPANY 


1627-33 Penn Avenue 
Pittsburgh, Pa. 

















R PITTSBURGH 


RS SINCE 1856 
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The Quality Factor 
in 
Ariston Gelatine Desserts 


Price per Pound 
or 
Price per Gallon @ 


FLAVORS: 
Cherry 
Lemon 
Lime 
Loganberry 
Mint 
Orange 
Pineapple 
Raspberry 
Strawberry 
~ The 6-Ib. Package 


Some Call it Our ‘5-Gallon Size” 


In use of Ariston Gelatine Desserts you 
have noted definite superiority in 
Flavor—C olor—Gelatine Quality 


Flavors, without exception, are true, deli- 
cate and distinct. 


Colors are bright and clear, giving the 
final appeal to an attractive dessert. 


3ut the basic factor of quality, in any gelatine 
product, is the Gelatine itself. It is upon this major 
factor that the reputation of a gelatine dessert must 
finally rest. 

In considering what we may properly call “gela- 
tine quality” it is hardly necessary to say that none 
but the best gelatine obtainable should be used. It 
should be of the highest degree of purity, light in 
color, yielding no trace of offensive odor. 

If such a gelatine is used, there can be no pos- 
sibility of deficiency in that other important requi- 
site, Jelly Strength. 

“Cost per pound” of a gelatine dessert is of minor 
moment to the skilled buyer. It is the “cost per 
gallon” of the finished jelly that counts. 

In other words, what are you paying for results? 
With Ariston Gelatine Desserts you need never use 
more than 22 ounces to a gallon of water. Many 
dietitians report getting five gallons of jelly from 
each °6-Ilb. can of Ariston—a trifle more than 19 
ounces per gallon! So they call the 6-lb. package 
(pictured above) our “Five Gallon Size’—a real 
tribute to Ariston Quality. 





In Buying Gelatine Desserts, Figure ‘Cost per Gallon” 


TONe=2838 
SPECIALTIES 
oust STANDARDIZED ---FOR INSTITUTIONS 





ti ISTONse and Tea Bags = = Cocoas and Chocolate 
and Herbs = = Puddi = = Marshmaiiow Topping = = Magic Cleansing Solvent 


Calumet 7 Tea "> Coffee Co. 409-41! W. HURON ST. 


CHICAGO --!iLL. 














Balancing Calories and Vitamins With 
Dollars of Your Food Costs 


~~ we notice the mounting costs of our budget 
for food we should ask, ‘How are we buying 
food? Are we buying properly and are we buying the 
proper amount of food of each particular kind, or are we 
over-feeding our patients with certain types of food and 
under-feeding them with others?’” G. W. Olson, super- 
intendent, California Hospital, Los Angeles, told the 1930 
Western and B. C. conventions. 

“I was puzzled about these questions until some time 
ago, in HosprrAL MANAGEMENT there was an article by 
Kate Daum, Ph. D., of the University of Iowa Hospitals, 
in which there was a standard set up by which one can 
analyze the food bill and see what it amounts to in dollars. 
Dr. Daum set up a standard for a general menu for the 
hospital in this article. 

“Taking patients, employes and all workers as a whole, 
Dr. Daum recommended that 25 to 31 per cent of your 
food bill should go for protein foods, 25 per cent for milk 
and dairy products, 25 per cent for fruits and vegetables, 
10 per cent for bread and cereals, 9 per cent or less for 
sugar, coffee, tea, etc. 

“I took this standard and analyzed food purchases in 
our hospital. We have an institution of 307 beds, with a 
daily average last year of 265 throughout the year, vary- 
ing from 235 to 300, and a household which increases 
that number to about 735. I came very close in our pur- 
chases to Dr. Daum’s standard. In some things we were 
below and in some things we were over. We used con- 
siderably more in fruits and vegetables, but our pastry, 
flour, cereals, etc., were below. Upon recheck, we altered 
our purchases to some extent and are now closer to her 
standard, which I think is a good one. 

“T will not deal with any statistical tables of food costs 
but will simply and briefly tell you what we have found 
out to be the average daily cost of food per patient as well 
as per person. With a household of 735, the daily aver- 
age or cost of raw food per day per patient was $1.20 and 
per person it was 41.4 cents, that is for the raw food with- 
out the cost of preparation. With the labor cost this 
amounted to 43.6 cents, or for the entire household of 
735 it amounted to 15 cents per day for the cost of prep: 
aration and serving. The expense connected with the 
preparation, serving, maintaining and staffing the kitchen, 
utensils, etc., amounted to 7 cents per day per patient or 
2.42 cents when we consider all persons served. The 
total cost of dietary department after allowing credit for 
meals served (we have a guest room in which meals are 
served and paid for), including the purchase of food, 
labor, preparation, service, dishes and utensils, we figure 
the amount to be $1.65 per day per patient, or 57 cents per 
day per person supported, but the patient has to pay 
the cost. 

“T have made no comparison particularly except with 
some of our local hospitals and I think they run a little 
below this, but some of them run above, so I believe this 
is fairly reasonable and there is no occasion in our insti- 
tution to attempt to bring that cost down. I do not be- 
lieve we are extravagant or penurious, but that we have 
a fair average at $1.65 per day per patient. As to the 
cost of the dietary department, that includes dietitian’s 
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Champion Gives You Purity and 
Cost Control in 


IcE CREAM 
MAKING 
**{OME-MADE” ice 


cream is more 

than a matter of 

taste to the hospital 

dietitian; it means 

absolute control of 

ingredients. Add to 

on oes the feet that 


The 
Absolute uniformity of blend and roast in Continental Champion actuall 
Coffee assures satisfactory cup quality . . . always. Every CHAMPION P y 


pound is identical with every other pound. LINE ages the ice cream bill 
the MACHINERY, Inc. '” hal. 


If you are not already serving this exceptionally good coffee, The combination model 
order 10, 20, or 30 pounds on trial. Use 10 per cent as a 128 West 31st St. is an ice cream machine 
test. If not entirely satisfied, return the balance and you NEW YORK CITY and an ice breaker built in 
will owe us nothing. a single unit. Its operation 
is simple; its performance 
consistently satisfactory; 
its first cost low enough to 
Senn: cue fit into the current budget. 
tee ote We will be glad to send in- 
ee eae formative details. 
Combination Ice 
Cream Machine 





"The Coffee with the Delicious Aroma” 
IMPORTERS ROASTERS Visit d yy 1d 0) 0) cea cara Sener : 

371-375 W. Ontario St., Chicago, Ill. eI OLD Sy bec RON SA Te RRO CPE Eee eee ee ; 
RENNIE et oe ola sod aitly cde ee roceS eed Ob ee ahe seha teeen 

















NO MORE NEED BE SAID 


Tne WEST SUBURBAN HOSPITAL ASSOCIATION 
S18 NOMTM AUSTIN HOULKVARD 











OAK PARK, ILL, 





<Gaaid Lftiare 


rintendent of weintainence. 





Blakeslee Monel Model No. 95D Niagara Dish Washer installed in the 
West Suburban Hospital, Oak Park, Illinois 


G.S. BLAKESLEE & CO. cer us senn you 


Cicero Station, Chicago OUR CA TALOG 


Canadian Factory—Sarnia, Ont. 
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TAILORED 


NurRSES APPAREL 


AND 


HOSPITAL GARMENTS 





No. 309 


Neitzel Quality and Service are responsible 
for a splendid increase in our business 
during 1930. We are grateful to our 
friends in the hospital field who appre- 


ciate this service. 


CK 0 


] APRONS.BIBS_COIlARS_CUFFS_CAPS 
9} UniForms. Binens. Bari Roses. Patients’ Gowns 
sme | DURGICALGOWNS.INTERNES SuiTS.MAlps’ UNIFORMS 














Your own special styles can be duplicated 
Samples and estimates promptly furnished on request 


ge or complete new catalogue now ready 


NEIU ZEAL 


NEITZEL AFG. CO. INC. WATERFORD, NY. 
SPECIALISTS IN 
NuRSES APPAREL AND HospiTAL GARMENTS 








salaries and salaries of t? wenen workers, but does not 
include utilities, such as gas or water or depreciation on 
equipment. 

“I think in most institutions if you give proper atten- 
tion to your dietary department you will find it is respon- 
sible for most of the compliments. The dietary depart- 
ment is one department through which you can advertise 
your hospital more effectively than through any other de- 
partment. The dietary department is a very, very im- 
portant one.” 


——— 


What Social Service Dietitians Need to Know 


Ruth Campbell, nutritionist, Infant Welfare Society of 
Chicago, made the following report of the 1930 social 
service section meeting of the American Dietetic Associa- 
tion for the Chicago Dietetic Association recently: 


“The basis of the dinner meeting of the Section was a 
report of findings from a questionnaire sent to all nutri- 
tionists in the country. One question concerned changes 
in selection of college courses that nutritionists would 
make if taking the courses again in the light of the needs 
found in their present work. The courses most frequently 
mentioned and desired were: human behavior, child 
psychology, social case work, diet in disease, physiological 
chemistry and methods of teaching. 


“Those which nutritionists would have omitted which 
were mentioned most frequently were sewing and institu- 
tional management courses. 


“It was found that from the group of dietitians in out- 

. . off ° 
patient departments and food clinics none were making 
direct home contacts. 


“It was voted to send a report of the results of these 
findings to heads of nutrition departments of various col- 
leges and universities. 


“In the afternoon session devoted to social service topics 
Laura Comstock of the Eastman Kodak Company gave an 
account of her nutrition work with employes of that com- 
pany. Conferences on diet and hygiene are held with the 
malnourished employes. As.a result of her work, the 
percentage absent because of illness has been decreased 
markedly. 

“Miss Erickson of the Massachusetts State Board of 


Health outlined the Massachusetts state-wide educational 
program. The four nutritionists working under the board 


; have an itinerant program of nutrition conferences fol- 


lowed up by the school nurses.” 
———— 


STUDY INDUSTRIAL USES OF SUGAR 


Dr. Edward R. Weidlein, director, Mellon Institute of Indus- 
trial Research, announces that the institution has begun a broad 
investigation into possible industrial uses for raw and refined 
sugar. The research will be carried on by a multiple industrial 
fellowship sustained by The Sugar Institute, Inc., New York. The 
investigation will be supervised by Dr. George D. Beal, assistant 
director of Mellon Institute, and by Dr. Gerald j. Cox, senior 
industrial fellow. Scientists under their direction in endeavoring 
to develop uses for sugar in various industries will have the close 
advisory collaboration of Dr. Leonard H. Cretcher, the sugar spe- 
cialist who is the head of Mellon Institute’s Department of Re- 
search in Pure Chemistry. 
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When WELCH Equipped 
it’s modern ’ KLOZTITE F 
PATIENTS CLOTHES CONTAINER 
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camera 3 his examp f th 
St. Elizabeth Hospital, Chicago This ¢ seo 
ermann J. Gaul an risto- -TO-dée 4 10OSpl1 
pher L. Gaul, Architects up-te ate seein 
has many features 


= of service never 
before installed that 
xreatly increase its ” 
greatly increase it Hook less 


Laboratory efficiency and _ pa- Fastener 


tronage. 


F U R N I T U RE Of course, its four 


- —— sities laboratory and two 

Dietetics, ysics, emistry, iology ss Saeed . 

cull Gameeah Games pharmacy rooms 
For laboratory furniture write for catalog F. are furnished by 
For scientific apptratus write for catalog G Welch 


Pa aad added 
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1880—Fifty-one Years of Service to Hospitals and Educational Institutions—1931 
W. M. WELCH MANUFACTURING COMPANY 
GENERAL OFFICES: 1515 Sedgwick St., Chicago, II. 
BRANCHES: 
New York City Nashville, Tenn. Kansas City, Mo. Austin, Tex. 











The “Kloztite” Patients’ Clothes Container fills 
a long felt want and answers the daily question, 
, what shall we do with patient’s clothes?” 


The “Kloztite” Patients’ Clothes Container has many 

; ‘ advantages over the present system in that it takes 

“South of the Mason-Dixon Line” is but an- [of up less space, is dust proof and will not wrinkle the 
other way of saying “Hospitality”. Ale clothes. 


HOTEL LUDDY se, It is made of heavy brown, durable material, meas- 


id Canties of the Wedect: ures 54 inches high, 18 inches deep and 8 inches wide 
ye | and is provided with a hookless fastener (zipper 
Atlantic City’s Newest a a arrangement) which makes the container absolutely 

Centrally Located Fireproof Hotel Mn reg ad dust-proof 
is South of the pW P ‘ 


Mason-Dixon Line i ISR! «| The clothes are hung on metal hangers and then sus- 
Its RATES are as pleasing as its | jyu|] | \ pended from the metal support inside the container. 
hospitality. JH |] fad =| The bottom frame provides a place for hats, shoes 


or other articles. A tab over the opening of the 


$2.50 European $5.00 American : ‘ ? ; ; 
container for identification tag is an added feature. 


R. B. LUDY, M. D. 





i igi The top and bottom frames can be removed and the 

Th ‘ N container sent to the laundry or sterilizer. Very 

e H OT E L ETB simple, good looking and unquestionably worthwhile. 

May we send one on approval? Price on appli- 
cation. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 


ATLANTIC CITY,N.J. 
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ESTABLISHED 1876 


Nc 


HOSPITAL AND 
INSTITUTIONAL 


EQUIPMENT That Will Give 
You Maximum Style and 
Service at Minimum Cost 


The No. 204 bed 

with gatch spring 
illustrated above, is just one of the 
many patterns in our line. We can 
furnish various types of construction 
to fit your needs as well as styles to 
harmonize with all designs and match 
any color scheme. 


Bedside tables such as 
the No. 600, are built to 
give the best of service 
over a long period of time. 
They are also made to fit 
in with all designs and 
to match various color 
schemes. 


Thermal cabinets are 
just one of the many 
items we manufacture 
for the nursery. We 
build anything from 
Bassinettes and Bas- 
sinette stands up to 
individual cubicles 
designed to meet the 
particular require- 
ments of any hospital. 
A word in regard to your requirements will 
put our entire organization at your disposal. 


Or—if you prefer—our complete catalog 
is yours for the asking. Write for it today. 


HARD MANUFACTURING CO. 
117 Tonawanda St. BUFFALO, N. Y. 
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UNIVERSITY OF MINNESOTA Reg. No.____ 
UNIVERSITY HOSPITALS ADMISSION DEPARTMENT 


Religion 
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The admission and summary sheet shown above is used 
with satisfaction by the University of Minnesota Hospitals, 
Paul H. Fesler, superintendent. Among its features is 
space to indicate individual referring patient, or method 
by which patient was brought to the hospital. Record 
librarians at recent meetings were much interested in see- 
ing this form thrown on the screen, and it may offer a 
suggestion to other readers. 


erate 
PITTSBURGH CONFERENCE MEETS 

Election of officers of the Allegheny County Association of 

Record Librarians will be held at the February meeting. Sister 

Christina, Pittsburgh Hospital, was chairman in 1930, and Hilda 

B. Murphy, Mercy Hospital, secretary. Members of this associa- 

tion displayed a great deal of interest in the reports of representa- 

tives at the national convention in Philadelphia, and officers are 

anxious to increase the membership by enrolling record librarians 
in other hospitals in the Pittsburgh area. 


——_.——— 
ADMITS RECORDS ARE A PROBLEM 

Dr. Edward H. Kirschbaum, president of the staff, welcomed 
the Connecticut Record Librarians at a recent meeting at Water- 
bury Hospital, and in his talk suggested that if the average record 
were taken as a picture of a physician’s ability, regard for the 
medical profession would suffer sadly. 

“The obtaining of good records is one of the most difficult 
tasks in a hospital. Many attendings scoff at records. But for- 
tunately these men are becoming a steadily smaller group,” said 
Dr. Kirschbaum, adding that one of the chief objections on the 
part of a physician to records is the lack of privacy of these 
records in a majority of hospitals. 

“The position of the historian is difficult,” he concluded. “You 
are employed by the executive department and your duty is to 
handle records pertaining to scientific activity. You should make 
suggestions to the staff and to the executives for improvements 
in the individual records, methods, filing, indexing and preserving 
the privacy of records. Hospital authorities will have to appre- 
ciate the importance of this work and cooperate further by pro- 
viding ample personnel and necessary equipment for the work 
and for the maintenance of privacy.” 

Dr. Anderson, medical librarian, Waterbury Medical Associa- 
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Over one thousand hospitals use our forms 












“We HAVE a 
Standardized 
Hospital Record 
for Every 











Superintendents— 


should have our 


Catalogs and Free Specimens 
of Charts and Records 


O*D 


AMERICAN COLLEGE OF SURGEONS American College of Surgeons Hospital Forms. 
(Standardized Records) 











Purpose” 

















American Hospital Association Record Forms. 


CATALOG No. 10 Ponton Nomenclature, Cross-Indexing and 
(100 Miscellaneous Forms) Ask about Record Forms. 













the NEW PR Series Hospital Record Forms. 
TUBERCULOSIS RECORDS STAFF PR Series Bound Hospital Books. 
OCCUPATIONAL THERAPY FORMS MINUTE Bell, New York, Ohio, Virginia, Louisiana, 
BOOK North Carolina, Georgia, Wisconsin 
VALUABLE RECORD BOOKS and Colorado Training School Forms. 
G*D 


Physicians’ Record Co. 





HOSPITAL STANDARD PUBLISHING CO. 












40-42 S. PACA STREET - - BALTIMORE, MD.  fiovcteemnstenen nent | 
161 W. Harrison St. Chicago, Ill. 














Write for Samples ‘ Sent on request 






















Boys Build Luagey 
Stronger =!aH, 


Boys’ Phys otherapy De- 






@ partment, Shriner’s Hos- 
Ceiling units give suffi- pital, Chicago. 
cient illumination over 
a wide area, 


Quad lighting units are doing their share in this fine work in 
hospitals, sanitariums, laboratories, gymnasiums, play grounds 
and auditoriums all over America. 

Quad swivel stem pendants and ceiling units (porcelain en- 
ameled in white and colors) give hospitals that spick and span 
appearance so essential to proper sanitation and patients’ confi- 
dence and peace of mind. 

The swivel stem pendant unit hangs straight from any ceiling, 
flat or sloping and swings as freely as any chain fixture but com- 
pletely encloses the fuzzy, dust-catching wires. 

For full particulars of Quad superiority consult your architect or 
contractor or write for catalog describing the full line. 


QUADRANGLE MANUFACTURING CO., Incorporated 


36 South Peoria Street, Chicago, Illinois 
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Guaranteed 


100 to 150 Hours 
Gas Anaesthesia 


from each “G”" cylinder 


By the use of our new 


“McCurdy Model’ 


‘Safety Gas-Oxygen Apparatus’’, illustrated 
above, and our improved technique, we abso- 
lutely guarantee from 100 to 150 hours of 
anaesthesia from each ‘“G’’ cylinder of 
Nitrous Oxid or Ethylene. 


Besides this unsurpassed efficiency and econ- 
omy, this equipment and technique assure 
( Relaxation 


Commprete < Respiration 
Control of | Color 


Our improved technique is being used and 

taught in the Chicago clinics of some of the 

leading surgeons of the country. 

FREE —0xr $100 practical post-graduate course 
in anaesthesia, with each apparatus pur- 

chased direct from our Chicago office. This offer is 

made for a limited period only. 


SAFETY ANAESTHESIA 


Apparatus Concern 
1163 Sedgwick Street Chicago, Illinois 





tion, was another speaker. He told of the progress made in rec- 
ords and of the increasing number of hospitals with good records 
since the war. Dr. Anderson ventured the prediction that the 
rapidity of the improvement of records will, in a very few years, 
furnish a great field for research work. 
—— 
NEW MEMBERS, A. R. L. N. A. 


Schaaf, Mae L., Hospital of St. Barnabas, Newark, N. J.; 
Kimmel, Edith A., Deaconess Hospital, Buffalo, N. Y.; Finney, 
Ruth A., Wilkes-Barre General Hospital; Colley, Beatrice G., 
Ann May Hospital, Spring Lake, N. J.; Fitzgerald, May, New 
York Infirmary for Women and children, New York. 

Braun, Victoria Alice, Lenox Hill Hospital, New York; Allen, 
Anne. R. N., St. Mary’s Hospital, Saginaw, Mich.; Hananer, Ger- 
trude, Graduate Hospital, Philadelphia; Sister Mary Vincent, 
C. S. A., Mercy Hospital, Canton, O. 

Krauss, Mary M., St. Christopher’s Hospital for Children, Phila- 
delphia; Lincoln, Helen B., B. A., New Jersey Orthopedic Hos- 
pital, Orange, N. J.: Maness, Sylvia, Hart Private Hospital, Rox- 
bury, Mass.; Kenneally, Mildred C., R. N., Mt. Sinai Hospital, 
Hartford, Conn. 

Kelley, Anna M., Backus Hospital, Norwich, Conn.; Schrode, 
Jennie L. (Mrs.), Wilkes-Barre General Hospital; Sullivan, Cath- 
erine J., Idea! Hospital, Endicott, N. Y.; Remington, Alberta, 
Lutheran Hospital, Brooklyn. 

Anderson, Vera, Millard Fillmore Hospital, Buffalo, N. Y.: 
Howell, Lillian C., New York Post-Graduate Medical School and 
Hospital, New York; Prey, Nina, New York Neurological Insti- 
tute, New York; Logan, Mary T., R. N., Greenpoint Hospital, 
Brooklyn. 

Katz, Gertrude, Middlesex General Hospital, New Brunswick, 
N. J.; Ginrich, Sara E., Brockton Hospital, Brockton, Mass.; 
Matthews, Sarah S. (Mrs.), University of Virginia Hospital, Uni- 
versity, Va.; Woodard, Alice B., R. N., Olean General Hospital, 
Olean, N. Y. 

Rosser, Edna F., North County Community Hospital, Glen 
Cove, N. Y.: Fischer, Irene, Missouri Baptist Hospital, St. Louis, 
Mo.: Sheffer, Reba, Williamsport Hospital, Williamsport, Pa.; 
Condon, Itola D. (Mrs.), Homeopathic Hespital of Essex County, 
East Orange, N. J.; Jackson, Charlotte M., St. John’s Hospital, 
Brooklyn; Harlan, Ida., Flushing Hospital, Flushing, N. Y. 

Sister M. Eugenia, R. N., Ph. G., and Sister M. Jeanette, R. N., 
Ph. G., Mary Immaculate Hospital, Jamaica, N. Y.; Meader, 
Olive (Mrs.), New Haven Hospital, New Haven, Conn.; Stager, 
Consuella, and Adams, Clare B., Mercy Hospital, Canton, O. 

Sister M. Aniceta, St. John’s General Hospital, Pittsburgh; 
Cowdrick, Mae L., R. N., Clearfield Hospital, Clearfield, Pa.; 
Mason, Esther, Tampa Municipal Hospital, Tampa, Fla.; Jones, 
Jennie C., Maryland General Hospital, Baltimore; Thayer, Alice 
T., Sanitarium and Clinic, Clifton Springs, N. Y.; Hull, Betty, 
Highland Park Hospital, Highland Park, Ill. 

Hubbuch, Mary C., St. Joseph Infirmary, Louisville, Ky.; Frye, 
Mary J. (Mrs.), George F. Geisinger Memorial Hospital, Dan- 
ville, Pa.; Edelman, Gertrude, Jewish Hospital, Cincinnati; French, 
Margaret S. (Mrs.), George Washington University Hospital, 
Washington, D. C.; Eberlein, Ruth L., Springfield Hospital, 
Springfield, Mass. 

Ashley, Grace, Franklin County Public Hospital, Greenfield, 
Mass.; Sister Wencesla, St. Mary Hospital, Cincinnati; Parker, 
Inez, Mobile Infirmary, Mobile, Ala.; Haynes, Harley, M. D., 
University Hospital, Ann Arbor, Mich.; Sister Virginia Brooks 
and Sister Gertrude Collins, Troy Hospital, Troy, N. Y. 

Huthman, Edna K. (Mrs.), St. Luke’s Hospital, Davenport, 
Ia.: Scholl, Emily, St. Barnabas Hospital, Portland, Me.; Annie 
E. Studley, Palmer Memorial Hospital, Boston; May Connor, 
All Souls Hospital, Morristown, N. J. 

enneellaeieetees 
CHICAGO RECORD LIBRARIANS’ DINNER 


Everyone interested in patients’ records is cordially invited to 
attend an informal dinner at the Chicago Woman’s Club on the 
evening of January 22, given under the auspices of the Chicago 
and Cook County chapter of record librarians. Dr. M. T. Mac- 
Eachern, American College of Surgeons, will speak on “Fitting 
Into the Hospital Organization,” the same topic he discussed at 
the national convention. J. Dewey Lutes, president, Chicago and 
Cook County Hospital Association, will be another speaker. 
Tickets may be obtained from Efhfe Barnholdt, Chicago Memorial 
Hospital, secretary of the association. 
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THE 
DUNHAM DIFFERENTIAL 
SYSTEM DELIVERS 


heat so perfectly regulated that staff and 
patients alike are fully protected against 
the weather vagaries, yet seldom con- 
scious of the system functioning — 
heat so “weather-wise” that fuel 
costs drop 25 to 40%. Dunham 
bulletins describing this ideal 
heating system will be 
sent on request. 


C.A. DUNHAM CO. 
450 East Ohio Street 
Chicago, Illinois 


DUNHAM 
DIFFERENTIAL 
HEATING 


THE HEATING SYSTEM 
THAT “CHANGES GEARS WITH THE WEATHER” 


“Cool” Steam (133° F.) “Warm” Steam (133°to 212° F.) 
Hot’’ Steam (above 212° F.) 
































A NEW YEAR 


The success of the year 1931 in the hospital field will depend upon unremitting effort to 
improve to the slightest detail every activity in hospital service and management. 


In hospital building maintenance cleaning, the use of 


has proved and is proving in hundreds of hospitals, so superior in results accomplished that 
it is definitely recognized as the standard of efficiency and economy for all building and 
equipment cleaning work. 

Just as the efficiency of this cleaner insures superior cleaning work, so too its harm- 
lessness is a guarantee of longer life and service to every surface it cleans. 


An order on your Supply Man_ for 
“Wyandotte” is an investment in better 


service and greater prosperity for 1931. 


THE J. B. FORD COMPANY Sole Mfrs. Wyandotte, Michigan 
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DURABILITY 


Upkeep costs are negligible in a laboratory 
equipped with solid Alberene Stone table-tops, 
shelving, sinks, etc. Stain-proof, fire and flame 
proof, highly resistant to action of corrosive 
acids and fumes, Alberene Stone is also easy 
to clean. 


U. S. Appraisers’ Stores used their Alberene 
fixtures for about twenty years then moved 
them to their new building. Bear that in mind 
when thinking of initial cost of equipment. 
Technicians who have used Alberene in every 
important laboratory built in the past thirty 
vears are the best witnesses to the durability 
of this stone for all laboratory working sur- 
faces. 

Alberene Stone Company, 153 West 23rd 
Street, New York. Branch Offices at Boston, 
Chicago, Philadelphia, Newark, N. J., Cleve- 
land, Pittsburgh, Rochester, Washington, D. C., 
Richmond. Quarries and Mills at Schuyler, 

Virginia. 


LBERENE 
STONE 


Table Tops, Fume Hoeds, Shelving, Sinks 





X-RAY; LABORATORIES 


ot 


© OF 
X-ray and Laboratory Fees of 
Manchester Hospital 
Manchester Memorial Hospital, South Manchester, Conn., has 


the following schedule of fees for X-ray and laboratory service: 
X-Ray LABORATORY 





Private 


Humerus 

Elbow 

Finger or Toe 

Two of any above 

JUS Se h3555 9 5 0e soem BSansaloceverevel seen fotst sion 


Shoulder 


NNNYNYNNNY LY 


Cervical Spine 
Dorsal 
Lumbovsacrai 
Dorso-lumbo-sacral 
Sacro-coccygeal 
Entire Spine 
Skull 
Sinuses 
Mastoids 
Orbit or f. b. in Eye 
Orbit with localization 
Mandible 

With opposite side 
Both Kidneys and Ureters............. grees 
One Kidney 


REA HR HHH EE 


_ 
i] 


hARA 


6 and 24 hr 
Entire Gastrointestinal Tract with Gall Bladder... 
Colon 


Esophagus 
Entire Denture 
Upper or Lower Denture 
Single Region 
Injection of Fistulous Tract 
RO CAMEL G MMRAN CSA OT ie oe 0)rs dca 9 is (0510/6) 5/4 ois be 008 hss 
Ob. Pelvis and Abdomen 
Abdomen 
Colon and Kidneys 
PATHOLOGICAL LABORATORY 

Schedule of Charges to O. P. for Individual Physicians: 
Tissue Diagnosis (Surgical Pathology)................- $6.00 
Basal Metabolism 10.00 
Protein Cutaneous Tests (depending on number)... .10.00-25.00 
Bacteriology and Serology 

Pneumococcus typing and culture 

Guinea Pig Inoculation for Tbe 

Widal (microscopic Titration) 

Routine Sputum 

Cultures 

Blood 
Smear only 

B. Tuberculosis in Urine 
BS PAM DELCUIGSIS | 10) PUIG sé 0.4 10104 cleus sie selove'c's Gero aleies ss 8s 

Autogenous Vaccine—Single 

Poly 

Chemistry—Blood, Single Determination 

Additional Determination on same spec., ea 


Blood Sugar and N. P. N 
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THE PROFESSION RENDERS ITS VERDICT ON THE VICTOR SHOCK-PROOF 


Only the Victor Shock- 
Proof permits this .; 


Illustration shows the Victor Shock- 
Proof X-Ray Unit, Model B, applied 
in a manner never before possible 
with any other type of x-ray appara- 
tus. Assume this to be an emergency 
case, where a radiograph of the head 
is desired, and the condition of the 
patient preventing transfer to the 
x-ray table. With this Victor Shock- 
Proof Unit, it is only necessary to 
raise the table top, wheel the pa- 
tient’s cart into position, focus the 
tube (within the shock-proof head), 
and proceed with the making of the 
radiograph. A _ fluoroscopic exam- 
ination may be done with the same 
facility. 

Bear in mind, that in such proce- 
dure there is no danger of the high 
voltage system coming in contact 
with you or your patient, as the 
Victor Shock-Proof Units are, as the 
name implies, 100% electrically safe. 








“The Shock-Proof has given me a new 
conception of the use of x-ray technic’ 


‘“'T HAVE been the proud possessor of the 

Victor Type A Shock-Proof X-Ray 
Apparatus for almost one year and can 
give unqualified endorsement of its capa- 
bility and ease of handling,” writes a Mis- 
souri physician. 

‘As a general practice in which it has 
been used, it has been revolutionary in the 
excellent quality of pictures, unusual adap- 
tability to any position or angle, and in the 
feature of electrical safety. It is especially 
satisfactory in fluoroscopy above or under 
the table, or for the unlimited positions at 


GENERAL @ 


any conceivable angle or across table. The 
apparatus is easily and readily changed to 
meet the desired setting, even by a very 
small technician as I happen to have. 

“The shock-proof apparatus has given me 
a new conception of the use of x-ray technic. 
To say that I am highly pleased with my 
outfit is scant praise. ... I can gladly recom- 
mend this apparatus to any prospective user 
of x-ray equipment.” 

Let us send you an illustrated brochure 
and tell you where in your vicinity you may 
see the Victor Shock-Proof in use. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 





Chicago, Ill.,U.S.A. 





FORMERLY VICTOR |\(iG@ "X-RAY CORPORATION 








Join us in the General Electric program, broadcast every Saturday evening over a nationwide N. B. C. network 
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‘SAFETY: 


Perfect safety in the distillation and 
sterilization of water for use in 
hospitals can be absolutely assured 
through the use of one of our many 
models of double and triple distil- 


lation machines. 


The original and operating costs 


are surprisingly economical, too. 


PRECISION SCIENTIFIC 
COMPANY ... .. Chicago 


1743 North Springfield Avenue 





Clinical Microscopy 

White Blood Count 

Chamber Differential 

Red Blood Count 

Hemoglobin 

Smear Examination (differential count) 

Malaria 

Complete Blood 

Platelet Count 

Coagulation Time 

Blood Grouping 

Blood Cross Grouping 

For grouping patient, 1 donor and double cross grouping 
Fluids—Cerebrospinal, Pleural, etc 
Feces—-Blood only 

Routine examination 


Bile 


Urine Examination N. B. 
Routine 
Renal Function (Phenolsulphonephthalein ) 
Two-hour test (gravities only) 
Quantitative Albumen 
Bile 
Gastric Contents 
Acidity only 
Complete Routine 
Fractional Test Meal 
(Technician collects in person practically all specimens 
with the exception of urinalyses.) 
All Cultures, Board of Health 
Service to House Patients 
Private Patients 
UW reke Cy eee £7 (a aa ra ee eee ro 
Tonsillectomies, Private and Service 
Hemorrhoidectomies 
Miscellaneous charges 
Use of Oxygen--first hour 
Use of Oxygen, after first hour (for each 20 minutes).... 
Mineral Water and Prescriptions 
Splints (refund on return) 
Slings 
Binders (refund on return) 
ee 
COLORED TECHNICIANS WANTED 
The U. S. Civil Service Commission will hold an examination 
for a senior medical technician (roentgenology) for U. S. Vet- 
erans Hospital, Tuskegee, Ala. Colored eligibles are wanted. 
Applications must be on file with the Civil Service Commission, 
Washington, D. C., not later than January 28. Entrance salary 
is $2,600 a year. Full information may be obtained also from 
the secretary of the U. S. Civil Service Board of Examiners at 
the post office or custom house of any city. 
comemncantlfecaqeeenae 


THE HOSPITAL CALENDAR 


fe 


© © 

Institute for trustees, Central Council for Nursing Education, 
Chicago, February 17. 

Iowa Hospital Association, Cedar Rapids, March 11 and 12. 

Hospital Association of Pennsylvania, Philadelphia, March 
24-26. 

NaTionaL Hospitat Day, May 12. 

Joint meeting, South Carolina, North Carolina and Virginia 
Hospital Associations (tentative), May. 

Tennessee Hospital Association, Knoxville. 

Louisiana Hospital Association, Baton Rouge. 

Midwest Hospital Association, St. Louis. 

Second International Hospital Congress, Vienna, June 8. 

Western Hoéspital Association, Oakland, Calif., April 21, 22, 23. 

South Dakota Hospital Association, Madison. 

American Hospital Association, Toronto, Sept. 28-Oct. 2. 

Council on Medical Education and Hospitals, American Medi- 
ca! Association, Chicago, February 16-18. 

Hospitai Association of Illinois, Chicago, May 13, 14 and 15. 
Joint meeting with Wisconsin and Indiana hospital associations. 

American College of Surgeons Hospital Conference, New York 
City, October 12-15. 


1.00 
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Laboratory Equipment 


MEDICAL GASES 


Nitrous Oxide Carbon Dioxide 
Oxygen Carbon Dioxide 
Ethylene and 

Hydrogen Oxygen Mixtures 


Trade Mark Reg. 


The “Puritan Maid Trade Mark” in Anesthetic 
gases and equipment is the hall mark for purity and 
efficiency of service. The easy working and non- 
leaking valves in our cylinders, together with their 
easy differentiation by a complete and standard color 
over the entire cylinder, complement the prompt 
service we render from all our points of operation. 
“Puritan Maid” gases are indorsed by all the leading 
manufacturers of anesthetic machines. We assist 
doctors in finding anesthetists of ability, and, cor- 
respondingly, anesthetists in finding positions. 


Complete 
Installation 
and Supply 


of all hospital laboratory 


requirements 


We also offer Anesthetic Gas Machines, Pressure 
Reducing Regulators, Bedside Stand Inhaling Outfits, 
Oxygen Tents, Resuscitation Apparatus, and Bronze 
Memorial Tablets. 





KANSAS CITY OXYGEN GAS CO. 


KANSAS CITY, MO. 
CINCINNATI, OHIO 
ST. LOUIS. MO. 
DETROIT, MICH. 


BALTIMORE, MD. 
CHICAGO, ILL. 
ST. PAUL, MINN. 
BOSTON, MASS. 


Contran Screntierc Company 
LABORATORY Pia} SUPPLIES 
Qk aratus CAG Chemicals 
New York - Boston - CHICAG O-Toronto-LoS ANGELES 

















pe Fe. Rubber-Expanding Applicator 
At Last! Shock- Absorbing 


ee CASTERS... 


@ The rubber on applicator cushions the wall of the tubing 
and absorbs all jolts when going over thresholds, when 
rolled on or off elevators, etc. This shock-absorbing fea- 
ture relieves patients and assures their utter comfort. 

@ Eliminates all metal to metal con- 

tact inside the tubing. Cannot split, 

bulge or in any way damage tubular 

legs—thus greatly prolonging 

the life of the equipment. 

@ Rubber Expanding Appli- 

cator holds the caster’ so 

securely it can never become 


Revolutionary in 
Design, Principle and 
Achievement 


These entirely new Shock- 
Absorbing Casters have a 


Rubber-Expanding A pplicator— 
loose. 


the most outstanding achieve- 
ment in caster history. Loose 
fitting casters having all-metal 
applicators that split or bulge 
tubular legs are things of the 
past. These new revolutionary 
casters offer you the following 
advantages: 


A few turns of the bolthead, 
located under the swivel bear- 
ing makes the rubber expand, 
locking the caster securely in 
the tubing. Action of top ex- 
pander automatically presses 
down lower rubber expander 
and assures equal expansion. 
Double- action Ball Bearing 
Swivel insures perfect s wivel- 
ing ease at all times. No 
pockets —is ever free of dust 
and germs. 


Jarvis & Jarvis, Inc. 


102 So. Main St. 


Branches in all Principal Cities 


Is absolutely 
noiseless at all times. 
@ Nothing to wear, 
break or give out. 
Attached or removed 
easily and quickly. 
Send for New Announce- 
ment -folder featuring 
entire line. 


PALMER, MASS. 


. 
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Bix-Make 


Uniforms 


For 


All Types of 
Hospital Service 


Smartly tailored uni- 
forms for Student 
Nurses, Dietitians, 
Maids and Waitresses. 
All made of strong, 
durable materials. 


Let us duplicate your 
uniforms at our prices. 











Style 800—Made of durable 
blue chambray with detach- 
able starched collar and cuffs. 


Estimates and samples 
furnished upon request. 


WOMENS UNIFORMS, Inc. 


141 Madison Ave. New York City 











Cloth teers 


The U. S. Electric Cloth Cutter is very efficiently 
used for cutting gauze, bandages, and surgical dress- 
ings. Its light weight, dependability, and durability 
meet every requirement for hospital service. Any 
one can operate it easily and accurately. 

A patented knife guard covering the exposed edge 
of the knife while cutting provides safety for the 
operator. The knife is sharpened automatically 
merely by pressing a convenient lever. Trouble-free 
and quiet running, the U. S. Cutter is built to give 
long service under the most grueling conditions. 

Write for descriptive folder 


UNION SPECIAL MACHINE CO. 
400 N. Franklin St. “ Chicago, Ill. 


H M 1-Gray 





NURSING SERVICE 
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O. B. Supervisor Needs Preparation for 
Her Responsibilities 


_—o the loss of time, patience and money 

involved in the Bamberger-Watkins mix-up, it 
must be evident to all observers that some system of tagging 
or marking the babies should be adopted whereby there can 
be no question as to the parentage,” Sister M. Beata, St. 
Mary of Nazareth Hospital, Chicago, said at the 1930 
Catholic Hospital Association convention. “Any trouble 
or uncertainty of this kind occurring in a hospital would 
reflect unfavorably on the efficiency of supervision exercised 
by the obstetrical supervisor in charge. Therefore, she 
must be charged with this responsibility. In a general way, 
responsibility is concurrent with authority—i. e., respon- 
sibility increases as authority increases. In the application 
of this principle, it must be concluded that the responsi- 
bility of an obstetrical supervisor extends to all those acts, 
services, and nurses over which she is empowered to exer- 
cise authority. 

“The obstetrical supervisor should see that the service 
under her jurisdiction is so systemized, planned, and appor- 
tioned that maximum achievement shall be achieved consid- 
ering the ability of the units employed. “Systemized” 
means that the nurses know beforehand what to do in a 
pathological case or an emergency. “Planned” implies that 
the order of procedure in specific services has been antici- 
pated so that the manipulators will perform their respective 
parts with certainty and dispatch. «“Apportioned” indi- 
cates that each individual unit assigned to a task is the one 
best adapted by ability and training to the performance of 
that service. Under such a regime, time and energy will 
be economized, the maximum of service will be rendered 
and on this account the standing of the hospital will be 
raised and patients in increasing numbers will be attracted. 
It is along these lines of action that an efficient and com- 
petent obstetrical supervisor can demonstrate her worth to 
the hospital authorities. In an obstetrical department two 
lives are involved. Therefore it is doubly necessary that 
the supervisor should be intelligent, skillful, and thoroughly 
informed on all the essentials of the process. It is at once 
evident that the position of obstetrical supervisor is one of 
the most important in the hospital. 

“This position should, then, be most zealously guarded 
against the entrance of incompetent administrators. The 
maximum of executive, administrative, and professional 
ability should be demanded of candidates for appointment 
to these posts of service and duty. Clearness of vision, force 
of character, and earnestness of conviction supplemented 
by a degree from some authoritative institution should be 
included in the qualifications required. It is absolutely 
necessary that the supervisor should possess some attributes 
of superiority over the individual nurses under her juris- 
diction. Otherwise she will meet with difficulty in holding 
her subordinates to a regime of discipline which is necessary 
to the success of the department. 

“The education of an obstetrical supervisor should be 
sufficient to fulfill the following requirements. It should 
be such as to command the confidence and respect of her 
subordinates. Her education should command the confi- 
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Who Can Be Expected to Make Friends 
For Your Hospital 


If not you and your associates? 


Each hospital organization is interested in its own hospital 


first. 


If the community needs more hospital facilities or additional 
services, you naturally want your hospital to supply them, not 
some other hospital. 

It is perfectly natural to wish for the expansion and growth 
of your hospital, because you know its ideals and its possibilities. 
Those associated with other reputable hospitals are animated 
with the same desires and hopes. 


You would not encourage a wealthy individual to give an in- 


tended donation to another hospital—you can’t expect another 
hospital to urge such a donor to contribute to your institution. 


EVERY HOSPITAL MUST MAKE ITS OWN FRIENDS, 
BY ITS OWN EFFORTS! 

It’s the job of Hospital News to make friends for selected 
hospitals; to do this in an effective, ethical, economical and con- 
venient way. 

Never was there a greater need for friends than now when so 
many attacks and misrepresentations about hospitals are being 
circulated. 

Send your name for helpful material on how to make friends 
for your hospital. 
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HOSPITAL NEWS 


Published for hospitals by “Hospital Management” 


537 South Dearborn Street CHICAGO 
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: 
GREAT SC 
WHAT VALUE ! 





HE Scotch are thrifty —but Doehler Furniture is 
economical enough to satisfy any Scotchman! 


Figure it as you will, this die-cast metal furniture 
will save you money ! Its life is measured in dec- 
ades, rather than in years. Its first cost is the last! 


With Doehler Furniture you spend nothing on 
repairs and replacements. It cannot split, crack, 
warp or go to pieces. You need never pay out 
for refinishing, either, because Doehler’s high- 
baked, multiple-layer enamels are proof, even, 
against cigarette burns, and ink and iodine stains. 


Doehler Furniture can be easily and inexpensively 
cleaned with soap and water—or sterilized with 
liquid disinfectants. 

Doehler Furniture is handsome, too. Period design, 
and beautiful pastel colors and wood-grained 
effects make it far more graceful and attractive 
than ordinary metal furniture. 

For new hospitals or for modernizing old ones, 
Doehler Furniture is ideal. Investigate its 
economies. 


Write for Catalogue HM and full details. 


DOEHLER 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. 

a (Division of Doehler Die Casting Co.) 

PENDING The Largest Die Casting Organization in the World 

Main Office and Showrooms—386—4th Ave., New York City 


FACTORIES - Brooklyn, N. Y. Batavia, N. Y. 
) Toledo, Ohio Pottstown, Pa. Los Angeles, Cal. 











dence and respect of her own hospital authorities, so that 
her tenure of office would be more certain. The feeling 
that the liability of dismissal were hanging over her would 
impair her efficiency; while the consciousness of unimpeach- 
able qualifications would add very much to the potentiality 
of her administration. The education of this official should 
command the confidence and respect of other hospital 
authorities; for events beyond human control sometimes 
make it expedient or even necessary to secure a similar 
position in another hospital. Under these conditions a full 
complement of qualifications would be very fortunate. To 
enhance the hospital’s prospects of securing obstetrical 
patients, the qualifications of its supervisor should command 
the confidence and respect of educated, intelligent and in- 
fluential people. Thus an educational superiority of a 
supervisor might be of considerable financial value to an 
institution. The confidence of patients in the intelligence 
and knowledge of the supervisor has a therapeutic value 
which should not be disregarded. The educational qualifi- 
cations of a supervisor should favorably impress the rela- 
tives and friends of the patient. The expressed confidence 
reassures the patient and adds much to her chances of re- 
covery. The obstetrical supervisor should have a high pro- 
fessional standing. Her reputation in this regard might 
confer advantages of great value on her hospital. Her edu- 
cation and consequent training should be sufficient to be 
able to teach nurses and the public, because of a love and 
desire to impart to others what she herself has garnered 
into the storehouse of knowledge and experience. This 
ability is of inestimable value to inexperienced subordi- 
nates. She should have an easy familiarity with the most 
modern and authoritative books of reference pertaining to 
her department. Her education should include a thorough 
and practical knowledge of established laws and principles 
of modern hygiene. She should be well versed in the history 
and ethics of her profession, and possess complete profes- 
sional knowledge and information. 

“Finally, since the education indicated by the foregoing 
requirements could not be less than that afforded by the 
work necessary to secure a degree in an accredited and 
thorough school, she should have that degree.” 

sick dll aati 


NURSING INSTITUTE FOR LAY BOARDS 


The Central Council for Nursing Education will hold an insti- 
tute for boards of directors of hospitals and public health nursing 
organizations at the Palmer House, Chicago, February 17. The 
morning will be devoted to a symposium on public health nursing, 
and the afternoon to a symposium on nursing education. On 
February 6 a dinner will be held in conjunction with the Council 
on Medical Education, A. M. A. The tentative program includes 
Dr. Henry Spencer Houghton, dean, school of medicine, Uni- 
versity of Iowa: Dr. May Ayres Burgess, director, Committee on 
Grading of Nursing Schools; Adda Eldredge, director, bureau of 
nursing education, Madison; Miriam Ames, director, Hourly Nurs- 
ing Service, Chicago. 

a 


OIL AS A HOSPITAL FUEL 


Dr. Henry Hedden, superintendent, Methodist Hospital, Mem- 
phis, Tenn., in discussing oil as a fuel for hospitals reviewed a 
considerable amount of literature and investigation into the field 
of supply, advantages, cost, etc. He said that the supply is de- 
pendable, that oil lists among its advantages, cleanliness, freedom 
from coal dust, ashes and smoke and is economical from the 
standpoint of boiler-room labor, payroll and ash removal. He 
added that its use should result in lower fuel expense in favorably 
located areas. Dr. Hedden, however, called attention to the 
growing use of gas due to long distance pipe lines that have beep 
completed. 
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| Norinkle Rubber Sheil | eee 
More Economical 














Next to the fact that Norinkle 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most important fea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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The price of excellence 


Careful attention to detail is the price of excellence. In 
its plumbing and hydrotherapeutic equipment for 
hospitals, Crane Co. has taken into account every 
point that would improve sanitation, save labor, give 
longer and more dependable service, save money. For 
example, the Crane Ipswich lavatory. Its twice-fired 
vitreous china cleans at a touch of a damp cloth. The 
high gooseneck spout makes it easy to fill tall pitchers. 
The Securo direct-lift waste drains the bowl in 6 sec- 
onds, the rush of water keeping the bowl clean. There 
are many such new Crane ideas. Let our Hospital Advi- 
sory Service help your building committee choose. 





Nursery NAME 
NE CHLAC E 


96th Ave., 


wee 








A. DEKNATEL & SON, INC, 
" @aee ns Village (Long Island) New York 


A new model Morgenthaler Bed has been devised for the © 
care of premature, feeble and sick babies. Send for details. 


Many of us are accustomed 
to think of Alaska as a land of 
glaciers, cold, giant bears, eskimos 
and great herds of reindeer. But 
the sun shines pleasantly in Alaska, 
too. And down the corridors of 
st. Ann’s Hospital at Juneau, Alaska, 
nurses walk softly to answer the 
tiny baby’s cry—a_ baby — safely 
identified with Nursery Name Neck- 
lace around its neck—‘“The Posit 


Identification of the New Born.’’ 

In America the hospital users 
of the blue bead necklace are 
numbered by 


ces 














the hundreds 

white to , 
name those Write for 
of foreign Sample and 
countries ie Descriptive 





Literature 





like routing 
a trip around 
the world. 
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The Ipswich Lavatory C5500 


CRANE 


















Crane Co., General Offices: 836 South Michigan Avenue, Chicago; 23 West 44th Street, New York; Branches and sales offices in 196 cities 
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Makes cleaning easier... 
lowers the cost 


AKE the hard work out of all hospital 


cleaning! That’s how hospital superin- 


tendents everywhere are cutting their clean- 
ing costs ... by cleaning the effortless Oakite 


way! A few ounces of this quick-working 
material in a bucket of warm water is all that 
is needed to wash enameled fixtures, porce- 
lain, and tiling; to keep floors, walls, and 
paint work spotless; to make windows gleam. 
In the kitchen it assures speedy, thorough 
washing of glassware, silverware, dishes and 
cooking equipment. The time, work, and ma- 
terial saved are sure to keep expenses down. 
No films left, because Oakite is free rinsing. 
Floors are never slippery. Glassware and 
dishes gleam .. . help to make food appetiz- 
ing to the invalid. 


Our nearest Service Man will be glad to show 
you how Oakite assures better cleaning at 
lower cost. He will call on request. No 


obligation. 


Oakite Service Men, cleaning specialists, 
are located in the leading industrial 
centers of the U. S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St., NEW YORK,N.Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials an Methods 





mG HOSPITAL LAUNDRY 


© © 


How Does Your Laundry Cost for 
Diapers Compare With This? 


SA S. BACON, superintendent, Presbyterian Hospi- 
tal, Chicago, who is known for various practical ex- 
periments he has made in hospital economics and who 
from time to time furnishes the field with authoritative 
information to combat erroneous ideas of hospital costs, 
recently undertook an investigation of the cost of provid- 
ing and laundering diapers at Presbyterian Hospital. The 
object was to determine whether or not, as far as Presby- 
terian Hospital was concerned, a diaper composed of cheap 
material designed to be used only once and discarded, 
would be more economical than the ordinary diapers. 

Mr. Bacon estimated that the 625 babies born in Pres- 
byterian Hospital remained for an average of 10 days each, 
or for 6,250 hospital days, and that each baby required 12 
diapersa day. The latter information came from a super- 
visor in the nursery. This would mean the use of 75,000 
diapers at Presbyterian in a year—that is, 75,000 clean, 
fresh diapers. 

Presbyterian Hospital buys 140 dozen diapers annually, 
Mr. Bacon estimated, and, allowing one and a half pounds 
per dozen for laundry purposes, he figured that the Pres- 
byterian Hospital laundry could wash these diapers at 
a cost of $0.0219 per pound. Mr. Bacon allowed 50 
changes per diaper—in other words, he estimated that 
one diaper could be used, washed and used again fifty 
times before it would have to be discarded. This would 
mean that for 75,000 changes there would have to be 
1,500 diapers, or 125 dozen, but he figured the laundry 
and replacement cost on 140 dozen. 

Including safety pins, sterilization, cost of diapers and 
laundry service, all of which would have to be paid for 
under the present routine, Mr. Bacon figured that Presby- 
terian Hospital is spending $492.31 on these items. 

Mr. Bacon’s figures are given in detail as follows: 

INFANT Days 
625 babies, average ten days’ stay 
Infants each need diapers per day 
(Per Miss Mazzaraona) 
IGNarces VOL MIGINNCIB ois s.nis scale es eee eee cia 75,000 
PurCHASES DuRING YEAR 
From February to October we bought 85 dozen diapers 
Estimate of needs for remaining 4 months..... 43 dozen diapers 
128 dozen diapers 
12 dozen diapers 





6,250 days 


Year's supply 
Add to cover losses, replacements, etc 


Pounds per week 44,000 
ReCP EAL. AOE MAERES 09:2) 2255 (5:5 (sie eb Alocw sie ynes 55s a uece arts a 2,288,000 
Cost of operating laundry per year, which includes 

both direct and indirect costs (meals, depreciation, 

PAD) be aoes vo oto Hcllivinss fo ato vec) ai w'o.ie lo ia Salle w Gor Sieve erwie-w.0.e ep POOL 
Cost per pound .0219 
75,000 diapers weigh 9,375 pounds (or 114 pounds per dozen). 

NuMBER OF TrmES Our Diapers Usep 
Good linen may be washed and used 200 times. 
Diapers should be re-used at least 50 times. 
75,000 changes made up of 1,500 individual diapers, or 1 
dozen, and in the comparison 140 dozen was considered. 
Our Cost 


Diapers, 140 dozen at $1.30 $182.00 
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Do Relatives Ever Overstay Visiting Hours 
and Interrupt Hospital Routine? 











Hospital Posters offer 
way to persuade them 
to leave promptly. 


This is only one of the 
many practical uses 
of Hospital Posters. 





No hospital can afford 
to be without this 
Hospital Poster Ser- 
vice at $25.00 a year. 











Hospital posters consist of 12 subjects: 


“Visitors who stay too long keep patients here longer.” 
“Patients know silence is golden.” 
“The Most Important Person in the Hospital.” A year’s Hospital Poster service 
“Food is part of the treatment, too.” consists of 24 prints, two of one sub- 
“Where the Hospital Dollar Goes.” ject delivered every month. Price $25 
“Children don’t think—patients need quiet.” for the 24. Additional prints only 
“Wise visitors come and go on time.” $6 a year for the entire series, that is, 
“X-ray, Laboratory cuts patients’ stay.” 36 prints $31, 48 prints $37, etc. 
“The Hospital Baby Starts Life Right.” 
“Let’s all be quiet.” 
“We're doing our best to speed this day.” (Showing 

patient going home.) 
“Our Big Parade—They all Must be paid.” (Stressing 

number of personnel at service of patients.) 


Order TODAY from 


HOSPITAL MANAGEMENT 


537 South Dearborn Street Chicago, Illinois 
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There can be no finer tribute to the ideals and idealism 
of those engaged in the Profession of Nursing than the 
history of Trained Nursing itself. In 1859 — nothing but 
an idea. Today — a profession, world-wide, venerated by 
‘mankind, symbolized by the figure of an Angel of Mercy. 


It is a privilege to be accepted as a helper by the one 
profession which, in a suspicious world, has been able 
to establish universal trust—and this in less than seven- 
ty-five years, with no propaganda save service alone. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
457-9 E. Water Street Milwaukee, Wisconsin 
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Safety pins, etc. (estimate) 
Sterilizing cost 
Laundry, 9,375 pounds at $0.0219 


$492.31 

For Presbyterian Hospital, Mr. Bacon determined, it is 

more economical to continue to use ordinary diapers than 
to change to the substitute. 


What Causes This Skin Irritation? 


Periodically, according to a recent letter from a hospital 
superintendent, patients complain of skin irritation from 
bed linen. The writer asserts that similar complaints are 
made in other hospitals. One person, in attempting to 
solve the problem, offers the following, only as a theory, 
however: 

1. If the hospital has a water softener, it may be that 
occasionally this is allowed to run for too long a period 
without regeneration. In such an event, the water would 
become hard, and deposits of lime, etc., might form on 
the sheets and pillow cases as they were laundered. One 
hospital superintendent reported receiving comments from 
patients as to the softness of sheets after a water softener 
had been installed. 

2. If the hospital has no softener, there might be occa- 
sional storms, etc., which would cause an abnormal con- 
dition in the water, introducing substances that might tend 
to roughen the linen. 

As said, these supposed causes are merely theoretical. 

Has any hospital found the cause of such a condition? 

ree 
LAUNDRY COSTS FOR 47 PATIENTS 


The following are figures of laundry‘ costs reported by Man- 
chester Memorial Hospital, South Manchester, Conn., which will 
be of interest to hospitals of approximately this capacity for the 
purpose of comparison: 

Laundry: 1925 1926 1927 1928 1929 
Salaries ....$1,415.91 $2,752.79 $2,836.26 $2,652.60 $2,936.77 
Supplies ... 248.67 373.03 636.90 450.69 
Miscellaneous 1,491.45 54.05 1:15 12.61 

$3,156.03 $3,179.87 $3,119.16 $3,307.65 $3,004.07 

The average daily census for the years shown was as follows: 
1925, 47; 1926, 47; 1927, 48; 1928, 45; 1929, 47. 

eee | eee 
HEA OFFICERS FOR YEAR 


T. J. Rudesill, Scanlon-Morris Company, Madison, is president 
of the Hospital Exhibitors’ Association for 1931 and F. L. Mar- 
vin, Becton, Dickinson & Co., is vice-president. Frank L. Fischer, 
L. B. Herbst Corporation, is secretary. Directors of the associa- 
tion include Edward Johnson, Meinecke & Co.; Lawrence Davis, 
Lewis Manufacturing Company; L. C. Walker, H. W. Baker 
Linen Company; Will Ross, and Taylor Stanley, American Laun- 
dry Machinery Company. 





pleats 
RANGE USED BY MORE HOSPITALS 


The new equipment bulletin of the Standard Gas Equipment 
Corporation, New York City, recently called attention to the in- 
creasing use in floor kitchens of hospitals of a domestic type 
smooth top gas range which has large capacity and small space. 
Advantages claimed are its closed top which gives a variety of 
cooking heats and minimizes danger of burning and a large 
warming space at the back. 

—_—_——_—_ 
PLAN BUILDING UNITS 


Plan your new building in units that are more or less complete 
in themselves so that one or more of them may be closed when 
occupancy is low, was the suggestion recently made at a round 
table discussion. 
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Do You Remember 
Last Year? 





WO%71583 


What are you going to do about it? Are you going 
to hear the same complaints this year that you did 
last? Cold potatoes—cold soup—cold coffee—ugh! 

Wocher conveyors (all models) speed up service, 
insure hot, palatable food at the bedside and save both 
time and labor. We make both the heated and un- 
heated types. There is one for your purpose and your 
purse. Write us today, tell us your troubles and let 
us make recommendations. Will you risk a two- 
cent stamp? 


s#™Max WocHER & SON Co 


Surgical Instruments—Sanitary Furniture 
29-31 West Sixth St. Cincinnati, Ohio 





GASES 




















that are PURE 
Though techniques may POTENT 
vary, all will certainly 
agree that the purest of SAFE 
gases only should enter the 
respiratory tract. S. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 
be made. 

The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and_ physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 

The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing N2 O & O were you to 
see these operations. 

Non-Freezing N,,O does not require thermal devices 


at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street Philadelphia 

















-At (ommencemenL- 


the memento most esteemed 1§ 


A Document of Character— 


Laboratory Furniture Factory 
MANITOWOC, WISCONSIN 


342 Madison Ave., 


NEW YORK CITY NASHVILLE, TENN. 





BRANCHES: 
1916 West End Avenue, 


- An Endurin ( l[nstrument— 
festifying to achtevement- 


SEND FOR SAMPLES 


LITHOGRAPHED and ENGRAVED DIPLOMAS 
GENUINE LEATHER COVERS and. SILK and 
SATIN LININGS of BOOK DIPLOMAS 


GENUINE PARCHMENT (Sheepskin) 
PARCHMENT VELLUM, LEDGER 
and ARTIFICIAL PARCHMENT 


1880—Over Fifty Years of Service to Hospitals and Educational Institutions—1931. 


WwW. M. WELCH MANUFACTURING COMPANY 


GENERAL OFFICES: 1515 Sedgwick Street, CHICAGO, ILLINOIS 


Litho. Plant, Scientific Apparatus Factory and Warehouse 
1516 Orleans Street, CHICAGO, ILLINOIS 


2220 Guadalupe Street, 


34th and Broadway 
AUSTIN, TEXAS 


KANSAS CIriy, MO. 
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NURSERY inthe new 
building of St. Joseph’s 
Hospital, Providence, 
R. I. 1931 model in- 
fants will be kept com- 
fortable in Dougherty 
bassinettes in thislarge 
room, while their moth- 
ers will be well cared 
forinDoughertyequip- 
ped deliveryrooms,pri- 
vate rooms and wards. 





The “FAULTLESS” Line 
Is Up-to-the- Minute 


Whether you are modernizing a single room, 
furnishing a new wing or constructing and equip- 
ping an entirely new hospital plant, you will find 
Dougherty at your command with a complete 
line of Aseptic Steel Hospital Furniture and Bed- 
ding to supply your needs in the 1931 manner. 


Yes, this is 1931—and Dougherty’s “Faultless” 
Line is built to the 1931 conceptions of hospital 
superintendents, doctors, surgeons, obstetricians, 
nurses, consultants. It is all that the “Faultless” 
brand name implies. . . . You will find each 
Dougherty representative eager to please, and 
able to give you many helpful suggestions. 


Dougherty’s “FAULTLESS” Line 
of Hospital Equipment includes: 


Beds Mattresses Pillows 
Ward Furniture Nursery Furniture 
Wheeled Equipment 
Delivery Room Furniture 
Operating Room Furniture 
Steel Private Room Furniture 
Miscellaneous Hospital Equipment 


Write for catalog and details 


H. D. DOUGHERTY #CO. 


The “Faultless” Line 
17th & Indiana Ave. Philadelphia, Pa. 











OPERATION AND EQUIPMENT 
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Simplified List of Hospital Plumbing 
Fixtures Approved by Many 


Hospital administrators and others interested in plumb- 
ing fixtures, in connection with new construction, remod- 
eling, etc., should obtain a copy of the recent bulletin of 
the U. S. Department of Commerce, bureau of standards, 
relating to simplification of such fixtures. The recommen: 
dation concerning the fixtures has been adopted by the 
American Hospital Association and other national, sec 
tional and state hospital groups, as well as by many in 
dividual hospitals. Manufacturers and others interested 
in the production, sale or use of such fixtures also have 
approved the recommendation. 

“Of the hospital plumbing fixtures covered by this rec 
ommendation,” says the bulletin, “the types and sizes not 
specifically mentioned herein shall be considered as spe 
cial.” 


The list follows: 


Of the hospital plumbing fixtures covered by this recommenda- 
tion, the types and sizes not specifically mentioned herein shall be 
considered as special. 

Baby baths.—-All roll-rim, single-slab (porcelain, all-clay) 
Over-all length, 42 inches; over-all width, 28 inches; outside depth, 
9 inches; sink with compartment at one end; drain shelf or slab 
shall be not less than 30 inches in length; shall be set on pedestals 
so that height from floor to top of rim will be 36 inches. 

Baby baths—-All roll-rim, double-slab (porcelain, all-clay). 
Over-all lengths, 60 inches, 72 inches; over-all width, 26 inches: 
center sink compartment, 21 by 14 inghes; drain shelves or slabs 
shall be not less than 23 inches for the 60-inch bath and not less 
than 29 inches for the 72-inch bath; shall be set on pedestals so 
that height from floor to top of rim will be 36 inches. 

Baby baths.—Single slab with integral back (porcelain, all-clay). 
Over-all length, 42 inches; over-all width, 30 inches; integral back, 
9 inches height from rim; drain shelf or slab shall be not less than 
30 inches in length; shall be set so height from floor to top of rim 
will be 36 inches; can be furnished on pedestals or brackets. 

Receiving baths.—Roll-rim with sloping head end (porcelain, all- 
clay). Over-all length, 72 inches; over-all width, 32 inches; inside 
depth, 8 inches; shall be set on pedestals so that height from floor 
to top of rim will be 34 inches. 

Prenatal bath.—Roll-rim with open end (porcelain, all-clay) 
Over-all length, 72 inches; over-all width, 32 inches; inside depth 
8 inches; shall be set on pedestals so that height from floor to top 
of rim will be 34 inches. 

Seat bath.—Roli-rim (porcelain, all-clay). Over-all length, 3: 
inches; over-all width, 26 inches; height of front, 14 inches; height 
of back, 21 inches. 

Continuous-flow bath (enameled ware or porcelain, all-clay) — 
Over-all length, 78 inches; over-all width, 33 inches; minimum 
depth at outlet of tub shall be 20 inches. 

Portable bath (enameled ware).—Over-all length, 72 inches 
over-all width, 30 inches; depth at outlet shall be 17 inches: 
painted wrought-iron carriage; rubber-tired wheels; swiveled front 
axle; removable handle. 

Surgeons’ lavatory.—Integral back (vitreous china). Over-al! 
length, 24 inches; over-all width, 20 inches; integral back, 6 inche 
in height; no return ends; height from floor to top of rim, 3! 
inches, with or without leg. 

Surgeons’ wash-up sink.—Roll-rim with integral back (vitreous 
china or porcelain, all-clay). Over-all length, 30 inches; over-all 
width. 21 inches; inside depth, 11 inches; integral back, 6 inches 
in height. 

Medicine sink.—Integral bowl (vitreous china). Over-all length, 
26 inches; over-all width, 14 inches. 

Slop sinks—-Wall hung, integral trap, blow-out type (vitreous 
china). Over-all projection, 24 inches; over-all width along wall, 
21 inches; with top or back supply. 
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K 
s, ALICE HORLIC “ 

DELIVERY ROOM t's HOSPITAL, RACINE, WIS. 

a hitect, Racine 


Frank J. Hoffman, Arc - 
WAINSCOTI 
PLUS WHERE YOU NOW HAVE MINUS | —, wpe 7 VAINSCOTIN 


The FEDERAL INVISIBLE WARDROBE is the most Jor Details on this Ideal Hospit 
effective and efficient way for you to take care of , For Dept. H. ° 
patients’ clothing and bedding in wards and rooms in i 

which closet space is at a premium. It gives you closet 
space plus! It clamps to the bed rails and slides quietly 
in and out as needed and gives absolute protection at all i 
times. Never ee —— patients’ comfort. Made of Wi 
sanitary steel, enameled white, olive green or Aluminum : a 

Duco finish. We can also supply it in genuine, aromatic, f ‘ Pp oducts Co., Racine, 1s sa 
moth-proof Red Cedar. The many hospitals using it en- Wri he Rubber T — 
dorse it because it conserves space and saves time. Write ‘ 9 : eRe 
us now for informative literature. 1 


FEDERAL 


EQUIPMENT COMPANY 
376 Northwest Street, CARLISLE, PA. 
Makers of the Famous FEDERAL INVISIBLE WARDROBE 


The “BUFFALO”= 


_== MEAT AND FOOD 
== CHOPPER 




















— 1s a proven Money Saver! 


HERE is no more convincing sales argument of a ma- 
chine’s worth than its ability to save money. 


“BUFFALO” Machines are proven time, labor and food 
savers. They reduce kitchen expense by saving a tremen- 
dous amount of food; by practically eliminating food waste: 
by doing more work in less time than three people can 
ordinarily do. These economies 


“BUFFALO” will pay for the machines in a co oe 


ie comparatively short time. 
Bread Slicer - : Model 111A (above) has removable 
Right now, when every saving bowl. Knives NEVER exposed. 


CUTS EVERY SLICE UNIFORM! ‘ : si 
1s so important, “BUFFALO” Knives can be stopped while 


Saves 5 to 6 slices on every 
loaf over hand slicing, by cut- “hi < one ; = bowl continues to revolve; 100 per 
Sa soak teat aint’ deen to Machines will prove a profitable ek nak 4k see Ma a 


the end. investment in any _ kitchen. bowl; gives perfect control over 
Thousands are in daily use. food being chopped. 4 sizes—for 
Es every kitchen, from the largest to 


the smallest. 





2 sizes for hand or motor. 

















Write us today for full information 


JOHN E. SMITH’S SONS CO., 50 Broadway, Buffalo, N. Y. 
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Use Adhesive 
Plaster Without 
Cuffing or Waste 


Purchase the 12-inch width SR 
Zinc Oxide Adhesive Plaster, (in 
ten-yard spools), ready-cut into 
smaller and more convenient widths 
. . . to be used in the SR Hospital 
Dispensing Rack illustrated above. 


These ready-cut spools have no 
crinoline and require no re-winding. 
Simply unroll to desired length. 
Convenient, Economical, and Sani- 


tary. 


Write for sample of plaster and 


name of nearest distributor. 


@ bHESIVE PLASTER 


Pee ee 


THE SEAMLESS RUBBER COMPANY 
New Haven, Conn., U.S. A. 


Makers of Fine Rubber Goods 
for over Fifty Years 


ea 


eee eee 


: 
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Slop sinks.—Integral trap to floor, syphon jet type (vitreous 
china). Over-all length, 21 inches; over-all width, 21 inches; 
neight from floor to top of rim, 20 inches; with top supply. 

Massage table-—Slab (porcelain, all-clay). Over-all length, 72 
mches; over-all width, 26 inches. 

Autopsy table (porcelain, all-clay).—Over-all length, 79 inches; 
over-all width, 28 inches; over-all height, 36 inches. 

Where not otherwise specified a variation of 5 per cent from 
the dimensions indicated herein will be permitted. 

In addition to the foregoing items especially designed for hos: 
pital use, there are available a number of regular commercial fix- 
tures which are frequently purchased by hospitals for special 
uses. They include such items as the following, made in vitreous 
china, porcelain (all-clay), cr enameled ware. 


Commercial 
Hospital Use Description 
SUrceONs . WAGI-UD SINK: 4. 6.56.6, 515,65 sae. tess 6-810 Laundry trays. 
ADL) Yon Ld aA eA Ss Oa re aera Mane serena eee Kitchen sinks, 
Instrument washing lavatory s <5 6.00.0 6s <s000 808 Laundry trays. 
PROVE AMAVALUUY cs ci5ci5 Hise vines cleats ee eiee sik ele Lavatory. 
PECK MONEINGD Sve cis ish is toe Page or pehoie es aioe eo aseeatanstae Laundry trays. 
OEY Cores 0) che ST) Sa SEE ely OE Ag ara Kitchen sinks. 


INTERNS CAN GET AUTOPSIES 


During a session devoted to a discussion of intern prob- 
lems at the recent meeting of the American Protestant 
Hospital Association in New Orleans, Dr. B. A. Wilkes, 
superintendent, Hollywood Hospital, Los Angeles, Cal., ex- 
pressed himself as thoroughly sold on the use of interns in 
securing permission for autopsies. He said that he knew 
from personal experience that interns who had been given 
the proper background could get 75 per cent autopsies, and 
that one or two “go-getters” on the intern staff could easily 
secure permissions for enough autopsies to satisfy the re- 
quirements of the American Medical Association. 

Another point brought out by Dr. Wilkes in his discus 
sion of the intern problem was that he does not believe that 
satisfactory arrangements can be made when men and 
women interns are accepted in the same hospital. He be- 
lieves that the intern staff must be composed entirely of 
either one sex or the other in order to maintain maximum 
eficiency. A show of hands at the meeting on the question 
of how many hospitals admitted women interns showed that 
a very small minority did this. 

Rev. J. A. Diekmann, Bethesda Hospital, Cincinnati, 
pointed out that hospitals must be more careful of the 
technique used in performing autopsies if greater objections 
to such examinations are not to be raised. Interns in par- 
ticular are likely to forget the sacredness of the human 
body, he said, with the result that the body is unnecessarily 
and sometimes brutally mutilated. 

A show of hands at the meeting indicated that a large 
majority of the hospitals represented pay their interns, the 
majority paying about $50. About 50 per cent indicated 
that they had no objection to married interns, and made na 
distinction against them in accepting applicants. 

So 

READY MADE DRESSINGS DEMONSTRATED 

Field representatives of Lewis Manufacturing Company at their 
annual sales conference in Boston witnessed a demonstration of 
the uses of ready made dressings by Edythe Angell and Jean 
Martin, Boston nurses, who gave a detailed exposition, from the 
technical and from the hospital administrative viewpoints, of the 
ready made dressings’ uses. Reports indicated growing accept’ 
ance by hospitals of the extended Lewis ready made dressings 
program. Jt was announced that a second edition has been 
brought out of the Curity Ready Made Dressings Manual, a de- 
tailed description of the fourteen new dressings brought out by 
Lewis during the past year to extend the scope and usefulness of 
the ready made idea, originated by Lewis some years ago. 
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For the first and second years of use ROYAL ARCHER “EXTRA 


HEAVY” No. 227 is just a hospital rubber sheeting. 


But 


for the third—fourth—fifth—and even eighth 


years of use, then it is the hospital rubber 
sheeting. 


Ask Your Dealer for 





“Royal Archer No. 227” 


Archer Rubber Company 
MILFORD, MASS. 





CAPABLE 



















Northwest Medical Technology graduates are sit- 
uated all over the country in responsible positions 
as Technicians in laboratories of leading hospitals 
and clinics. 

Their thorough training and professional skill ac- 
quired at this institution fits them to fulfill every 
requirement as a member of your staff. 

We will be pleased to arrange for appointments 
with graduate students. 


Address Dept. H for particulars 
3408 E. Lake St., Minneapolis, Minn. 


NORTHWEST INSTITUTE OF 





MEDICAL TECHNOLOGY 











Read Them—Use Them 





HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 




















DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00. Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 


FREE—TH!s BOOKLET ILLUSTRATING AND DESCRIB- 
ING FROHSE LIFE-SIZE ANATOMICAL CHARTS 
To doctors and hospital administration staffs we offer this free, helpful booklet. 
It describes and illustrates in detail the famous Frohse Life-Size Colored 
Anatomical Charts . . . edited, revised and augmented by Max Brodel of 
Johns Hopkins. These charts can be put to a multitude of uses in the 
hospital and doctor’s office. For diagnosis, clinical and laboratory work they 
are almost indispensable. 

Note the Charts in the Series 
1. The Skeleton, Front and Back View. 
2. The Muscles, Front and Back View. 
No. 3. The Nervous System and the Circulatory System. 

4. Schematic Diagram of the Circulation: The 





Heart, the Skin. 


No. 5. The Ear and Eye. 

No. 6. Dissection of the Thoracic and Abdominal Vis- 
cera, four stages. 

No. 7. The Head; the Teeth; the Throat. 


(Kigeees No. 10. Male and Female Genito-Urinary Organs. 

= Send for Booklet Today—-This helpful booklet will in- 
terest you. See how others are using these charts. 
Just pin this advertisement to your letter and mail. 
The booklet will be mailed to you postpaid. 











A. J. NYSTROM & CO., Publishers 


Dept. 


3333 Elston Ave. PPI Chicago, Hl. 

















OLD RADIATOR TRAPS 


Are transformed intc modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 
















Send us one of your old trap 
A? bodies. We will fit our element into 

it and return it to you postpaid for 
4 test On consignment. 


Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago 














30 below zero 








1:30 at night-F IRE 


Here’s the Story: 


@@ WE had only to carry the patients on their 
mattresses to the door leading to the fire escape 
and slide them down where they were received 
on the mattress and taken away. Not one single 


patient suffered any ill effects from being 
removed from the hospital.” 
Cc. S. Daily 
Chief of the Fire Dept. 
Ask for Catalog Bemidji, Minn. 
POTTER "232" 
SLIDE 


FIRE ESCAPE 
POTTER MANUFACTURING CORPORATION, 1868 Conway Bldg., Chicago, II 
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Nerves and 


handkerchiefs 


WwW: TRY, in our hostelry, 
to keep your nerves and 
handkerchiefs from fraying. We 
believe our rooms have an at- 
mosphere of quiet restfulness, 
so that even in the busy center 
—45th Street—of this busy 
city—New York—your nerves 
may be soothed and relaxed at 
the end of the day. And we 
launder your handkerchiefs 
carefully 4y hand, and try to 
return them to you not ragged 


and frayed at the edges. 

Conveniently located as we 
are, delicious as our meals may 
be, efficient as we consider our 
service to be—still, without 
our constant attention to little 
extra courtesies such as these, 
we could not possibly justify 
the loyalty which our friends 
continue to show us. 

Won’t you come and visit us? 


The ROOSEVELT 


eRe 


MADISON AVENUE AT 45TH STREET 


Epwarpb Ciinton FocGG—Managing Director 








to meet 


to save 
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Posters 


Are made for 
Your Hospital -- 


Your Conditions -- 


Your time-- 

to inform 

Your Patients 
And Visitors, 

and to win 

Their Friendship 
and Confidence 
For Your Hospital 
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TECHNICAL LITERATURE FOR 
EXECUTIVES 





The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HospPirAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Anaesthetics 


No. 290. “Suggested precautions in the use of ether, ethylene 
and other anesthetics,” published by Kansas City Oxygen Gas 
Co. c30 

No. 259. “Medical Gases and Their Growing Field of Use. 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 


Flooring 
No. 246. “Facts You Should Know About Resilient Floors for 
Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 


General Equipment, Furnishings and Supplies 

No. 295. An attractive catalog in full color showing various 
types of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. f0 

No. 293. A series of pamphlets and folders concerning in- 
cinerators. Morse Boulger Destructor Co. c30. 

No. 282. Well printed booklet describing uses of the various 
Midland cleaning agents, soaps, dispensers, brushes, etc., pub 
lished by Midland Chemical Laboratories, Inc. 

No. 285. A folder containing desdriptive matter, specifications 
and data on the installation of Rolscreen, published by the Rol- 
screen Co. b0 

No. 236. New General Catalog No. E-32 of supplies for res 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Il. 


Hospital Equipment 


No. 287. Well illustrated descriptive catalog of plumbing fx- 
tures for hospitals. Crane Co. 30 

No. 288. “Modern hospital and clinic equipment,” a well 
printed catalog of hospital supplies and equipment published by 
Max Wocher & Son. 30 

No. 278. “The Dunham Handbook,” a collection of informa: 
tion of value and interest concerning heating systems, 270 pages, 
well illustrated. Published by the C. A. Dunham Co. b0 

No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa. 

No. 279. “The Dunham Heating Service,” a periodical pub- 
lication of technical information of value to architects and others. 
The C. A. Dunham Co. b0 

Hospital Supplies 

No. 294. Illustrated catalog and price list gowns, caps, etc., 
for nurses, doctors and patients. E. W. Marvin Co. d0 

No. 277. Booklet describing professional uniforms for nurses 
and others, published by Henry A. Dix & Sons Corp. b0 

No. 284. ‘Modern Ideas About Towels,” a beautifully il!us 
trated booklet published by Cannon Mills, Inc. b0 

No. 273. “Balloon Pillows,” a descriptive folder describing 
the construction and including a price list of these patented 
pillows. Northern Feather Works, Inc., 31 Bakus street, Newark, 
Ns: 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeon’s gowns and accessories, 2n 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y ‘ 

No. 304. 1931 catalog of hospital supplies and equipment. 
Complete. Published by Will Ross, Inc. 10, 
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The Business Paper... 


and 
the Open Mind 


“CHOW me a business that has ceased to think” 
says John Moody, famous economist and invest- 
ment advisor, “‘and Ill show you a firm that is on the 
down grade. Show me a concern where ideas are 
no longer welcome and Ill show you one that is 
getting ready to die of dry rot. Show me a company 
that has cut itself off from the stimulation of other 
men’s thought and other men’s knowledge and | 
will show you a firm whose days are numbered.” 
And on the other hand, wherever you find a 
healthy, progressive corporation you will find the 
open mind. You will sense an alertness to know and 
use the experience of others. Almost inevitably you 
will discover that executives regularly and systemat- 
ically read the business papers of their own and 
related fields. Indeed, it is a fact, striking in the 
frequency of its recurrence, that outstanding firms 
make a policy of requiring executives to follow busi- 
ness papers for new ideas, new facts, new develop- 
ments. From such a policy springs the perennial 
resourcefulness that brings success. 

The business press of today does more than any 
other single factor to keep business on its toes. 
Leading thought, improving methods, continually 
adding to the available store of exact working infor- 
mation, the business press performs a very real ser- 
vice to the Nation. 

To that service the business paper of today owes 
its influence with business men. To that influence 
it owes its position as a strong, independent organ- 
ization; commanding a sound, paid circulation; court- 
ing no favors; truckling to no influence; earning its 
advertising revenue because it is the kind of publica- 
tion in which advertising is both read and believed. 











John Moody is among the best known of 
economists and financial advisors. As a writer 
on business subjects he is scarcely less well 
known than as President of Moody’s In- 
vestors’ Service, investment counsel to many 
great financial interests. A keen analyst of 
businesses as investments, few men have bet- 
ter opportunity to evaluate progressive man- 
agement as a factor in success, or to observe 
the outstanding part played by technical, 
industrial.and merchandising papers in the 
development of modern business. 


i (jj j \ 
SMW KO- 
THIS SYMBOL identifies an ABP paper... It 
stands for honest, known, paid circulation; 
straight-forward business methods, and edi 
torial standards that insure reader interest... 


These are the factors that make a valuable 
advertising medium. 


‘This publication is a member of the Associated Business Papers, Inc... .a cooperative, 
non-profit organization of leading publications in the industrial, professional and merchandising 
fields, mutually pledged to uphold the highest editorial, journalistic and advertising standards. 


THE ASSOCIATED BUSINESS PAPERS, INC. 


TWO- NINETY - FIVE MADISON AVENUE 


NEW YORK CITY 
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DOCTORS and SPECIALISTS 
By Morris FIsHBeEIn, M. D. 


Filled with 
contagious hu- 


mor which is ~ A 
death on am i, oe 
antenatal 






quacks and poi- 
son to the pom- 


pous. 
“T’ll_ redouble”’ 


History’s 
funniest satire 
of Doctors, 





© =a &) Specialists 
“Just state those symptoms once more, and peculiar 
please” 
Healers 


Price $1.00 


HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Gentlemen: Please send me ........ . of DOCTORS 


and SPECIALISTS. (Price $1.00). 





The Funniest Book of the Year 

















A Question Every 
Hospital Executive 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 














Kitchen and Food Service Equipment 


No. 300. “The Perfect Tray,” a booklet written by Helen E. 
Gilson and published by Onandaga Pottery Co. Describes set-up 
of trays and composition of menus. d 

No. 301. “Practical Planning for Hospital Food Service,” 62 
pages of floor plans, photographs and helpful information con 
cerning major problems of service to patients and personnel. John 
Van Range Company. g0. 

No. 302. “Edison Electric Bakery, Hotel and Restaurant 
Equipment,” is the title of an attractive and complete catalog of 
electric cooking equipment recently published by Edison General 
Electric Appliance Co., Inc. hO 

No. 276. Modern Kitchens. 
the layout and equipment of various types of kitchens. 
by the International Nickel Company. C30 

No. 275. “Champion Dishwashing Machines,” a booklet of 20 
pages describing and illustrating various types of dishwashing 
machines. Champion Dish Washing Machine Co., Hoboken, N. J. 


No. 283. Booklet describing electric cooking and baking 
equipment, toasters, etc. Also a series of folders describing new 
products. Published by Edison Electric Appliance Co. b0 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

No. 260. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of “Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 








A 70-page booklet describing 
Published 





















Laundry Equipment and Supplies 
No. 277. Laundry Owners’ Year Book. A booklet for the 
laundry field with information and suggestions for the problems 
of the laundry owner. International Nickel Company, Inc. (C30 
No. 281. “The Relation of the Institution Laundry to Con 
servation of Hospital Linens,” giving pointers on laundry tech: 
nique. Published by Procter & Gamble. b0 
No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, Il. 
No. 303. A circular showing plumbing and hydrotherapy fix 
tures for the hospital, with illustrations and descriptions, and also 
a floor plan showing suggested arrangement of a hydrotherapy 














department. Published by James B. Clow & Sons. j0 
Photography 
No. 286. “Motion pictures and illustrated lectures,” describes 





the films available on various subjects for lecture purposes. Gen- 


eral Electric Co. c30 


No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch: 
ester, N. Y Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 









Sterilizers 





No. 234. “American Sterilizers and Disinfectors.” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov. 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castl 
Company, 1154 University avenue, Rochester, N. Y. 








Surgical Instruments and Supplies 






No. 289. “Bacteriological testing of ligatures,” published by 
Johnson and Johnson. c30 

No. 291. “Handbook of ligatures and sutures,” published by 
Johnson and Johnson. c30 

No. 292. Illustrated catalog of surgical specialties published 
oy S. Doniger & Co. c30 

No. 280. “DePuy Fracture Appliances and Their Applica 
tion,” 10th edition. Gives pertinent information about the 
apparatus and its uses. DePuy Mfg. Co. b0 









X-Ray, Physiotherapy Equipment, Supplies 
Nos. 265-269. “A School of X-ray Processing”; “Eastman 
X-ray Materials and Accessories”; “How X-rays Aid the Public’; 
“X-rays”; “Eastman Bite-Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 
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